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THE COLLEGE CHARTER: DRAFT BYE-LAWS 


for giving such service. If they fail to use this 
machinery, not only do they forfeit the right to 
criticise those who are working on their behalf, 
but they deliberately refuse to help them in their 
efforts to put nursing on a sound professional basis, 


HIS week’s issue of Tue Nursinc TIMEs 
vives members of the College of Nursing 

valuable opportunity of taking a real 
yractical interest in building up their 
ition under its incorporation by Roval 
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An individual nurse may not perhaps be able 


e members who have neglected to attach | to see exactly where she can contribute to the task 


themse 
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time < 
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es to a branch will perhaps realise that 
ve thus denied themselves the definite 
ge of discussing matters of College policy 
heir colleagues and, when needed, of 
their support. Should not the arrange- 
our lives allow at least a small margin of 
| interest for furthering collectively the 
have undertaken ? The object of estab- 
ranches was to give members a channel 
which, as individuals, they might work 
r nursing service, and for just conditions 





of organisation, but at least her association with 
her colleagues, by joining a branch, is an earnest 
of that professional spirit which, in the past, has 
inspired all sound organisation. 


: time past a special committee has been 
considering the bye-laws of the Charter, and on 
page 404 we publish those it has submitted to the 
Council which, in its turn, will submit them for 
members’ approval, to the next general meeting, 
in June. Copies of these draft bye-laws have been 


For some 
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The College Charter—Draft Bye-laws—Contd. 


for their comments; the 
Council asks members to consider them carefully 


sent to all branches 


during the coming weeks, and to send to the 


EDITORIAL 


THE KING’S HEALTH 


HE King’s physicians issued the following 
bulletin on Friday :—‘‘ His Majesty the 
King continues to make satisfactory progress, in 
spite of tiresome rheumatism round the right 
shoulder. Weight is increasing, appetite is re- 
turning, sleep is of better quality. The insistence 
of a lengthy abstention from all but essential 
public duties and a quiet life in the present suitable 
climate is being justified in the steady improve- 
rent in His Majesty’s bodily and mental vigour.” 


THE LOCAL GOVERNMENT ACT 


rnHe Bill to which so much thought has been 
civen of late by all concerned in the provision of 
an efficient health service for the country became 
an Act on the Wednesday before Easter, when 
the Local Government Bill received the Royal 
Assent. As a profession, we owe a debt of 
gratitude to those members of both Houses of 
Parliament who undertook the piloting of the 
amendments put forward by various societies 
responsible for the welfare of the sick and the 
prevention of disease. And if it is felt that all 
that was hoped for has not been achieved, at least 
we can welcome the measure as a far-reaching 
reform in administration, and the groundwork 
for further reform in the future. 


HOSPITALS OF THE FUTURE 


THE “Memorandum on Relations between 
Voluntary Hospitals and Municipal Hospitals 
under the Local Government Bill’ comes from 
King Edward’s Hospital Fund for London at 
an opportune time. It is proof that much ground 
has been dug over already and that the foundations 
have been laid for constructive work in the future. 
Ihe Memorandum (obtainable for 3d., post free 
4d., from Messrs. George Barber & Son, Ltd., 
23, Furnival Street, Holborn) discusses the 
relation of the two types of hospital, the voluntary 
and municipal, after the transference of the Poor 
Law Infirmaries to the county authorities. It 
lays down the principle that the maximum of 
efficient service for the sick will be possible 
through co-operation between these two types, 
‘not by converting the voluntary hospitals into 
official institutions, but by developing municipal 
hospitals in co-operation with and under the 
influence of a vigorous voluntary hospital system.” 
Both types, it is urged, should be essential, and 
recognised as such by the public, both as rate- 
payers and as subscribers, and an equal number 
of representatives of each should serve on the 
jocal conferences to discuss local needs and how 


Good 





ce 
secretary any suggestions they may wish to make. 

Quite rightly the comments or suggestions of 
isolated members do not carry the same weight as 
the considered opinion of a branch. Join a branch 
now, and pull your weight ! 


NOTES 


best to meet them. Finally, “ regard should be 
had to the suitability of the voluntary hospital 
system to particular kinds of work and_ the 
importance of maintaining the voluntary | spital 
as the recognised instrument for doing that work. 
and generally ensuring the permanent preservation 
of the voluntary element in the hospital se: vice,” 


CONCERNING INDUSTRIAL PSYCHOLOG 
Now that industrial medicine is taking } 


na 
prominent place the findings of the Industrial 
Fatigue Research Board and the National Institute 
of Industrial Psychology on such questions as 
fatigue in repetitive work, rest pauses, quickness 
of adaptation, and vocational selection, besides 
being absorbingly interesting in themselves, s}: uld 
be the concern of every industrial nurs: The 
recent work of the Industrial Fatigue Research 
Board with regard to variety in repetitive work 
demonstrates the type of problem which confronts 
the organiser of any modern business. For 
example, the Board recommends a substan 
change of task every one-and-a-half or two hours; 
any shorter interval interrupts the “‘ swing ’’ of the 
work; the change however should be fixed, and 
not dependent on the operator’s whim. The 
industrial nurse, possessing as she does such 
opportunities for tracing the sources of fatigue 
and strain, can do much to forward this move- 
ment, which aims, in effect, at helping the w: 

to help himself; and intelligent observation « 
health conditions in factories not only leads to 
their improvement but is often the means of 
furnishing extraneous data of great value to 
medicine generally. 


THE HISTORY OF OUR PROFESSION 
‘ THE education of a professional student is not 
considered complete without a knowledge of the 
history of his own profession,’ writes a recent 
contributor to a nursing journal, and the least we 
owe our own long history is to become better 
acquainted with it. Such plays as “ The Lady 
with a Lamp ”’ set us enquiring, and we find wur- 
selves amply repaid for our pains. Not only do 
we fall under the spell of past leaders, inspired 
afresh by all the great names of which we have 
reason to be so proud, but we begin to see 
own affairs in better perspective. We cease t 
concentrate so intently on small personal activities, 
and begin to take account of modern issues, to 
appreciate the value of such institutions as the 
International Council of Nurses and, following in 
the footsteps of those pioneer women, take 
share in solving the special problems wi! 
confront us to-day. 
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PERIODICAL MEDICAL EXAMINATION 
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scheme 


\V. D. CarrRuTHERS, C.M.O., in his annual 
to the Staffordshire C.C., commends the 
of periodical medical examination started 
ierican life insurance companies. “If 
lly adopted, such a scheme would soon 
the outlook of the average man towards 
and arouse his interest in its prevention. 


ould anticipate, when the medical inspec- 


school children began 20 years ago, what 


portant factor this measure would become 


ig down the foundation for sound health 
early years of life by finding out and 
incipient disease as well as that which 
existed. In the course of its develop- 
was soon found how inadequate the then 
» means of treatment were for many con- 
commonly found, and there is little doubt 
similar experience would result from the 
al medical examination in later vears.” 
pinion bears out that expressed recently 
h “ The Nursing Times,” that insurance 
self-respecting form of provision 
illness than “ haphazard charity.” 


nore 


A FAMOUS CHILDREN’S DOCTOR 


name of Freiherr Clemens von Pirquet 
ildren’s specialist who died suddenly in 
some weeks ago, is famous all over the 

Though the cutaneous Pirquet reaction 
culosis is perhaps his best known achieve- 
he has done far more important work in 
tion with nutrition. He was the first to 
h a mathematical relationship between 
ient’s body measurement and food require- 
ind, working on these lines with the aid 
Save the Children Fund and the Society 
nds, he succeeded in helping to rescue the 
n children who were starving after the 
We publish on another page a description 
Ninderklinik at Vienna, where doctors and 
from all over the world acquire experience 
methods. In a paper read at the Inter- 
il Conference of Nurses at Geneva in 1927 
many of us recall with much pleasure), 
sor Pirquet advocated the participation of 
in medical research work, and it is sad 


lise that we can no longer look forward 
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TREES OF REMEMBRANCE 


THER we are motorists or not, we must 
the change that is taking place in the 
nce of the country owing to the new 
cessary for the increasing motor traffic, 
the establishment of the Roads 
ving Association. The Association’s 
‘! Remembrance Committee appeals to 
lic to co-operate in planting trees along 
roads in memory of those who fell in 

War. It is a beautiful idea, and one 


lcome 





that wiil appeal to a large number of people. 
The names of members of our own profession 
who gave their lives are commemorated in 
marble, but why not also in the living tree by the 
side of the road ? Anyone who would like to 
know more about this movement may do so by 
writing to the honorary secretary, Roads of 
Remembrance Committee of the Road Beautify- 
ing Association, 47, Victoria Street, London, 
S.W.1. 


A NURSING OUTPOST 


THERE is a hint of romance and adventure in 
even the baldest descriptions ofthe nursing out- 
posts which are now being established by the 
Finnish Red Cross Society; and what scope for 
individual efforts in preventive and curative 
work they afford! Each nurse is equipped with 
a boat, a bicycle, and a pair of skis, and her head- 
quarters are near some line of communication on 
a lake or river, with due provision for aeroplane 
landings. Her district has a radius of twenty-five 
miles, and sick.care, school nursing, sewing classes 
and general instruction in hygiene all come her 
way. Often she can only communicate with the 
doctor by telephone, and at times her resources 
are taxed to the utmost. The Finnish Red Cross 
is gradually building up a network of such outposts 
which, in five years, will provide a satisfactory 
nursing service for the population of all the 
scattered districts on the frontiers. 


EARNING FOR NURSING CARE 


NEWFOUNDLAND fisher people, says the “ Cana- 


dian Gazette,” are able to pay for the nursing 
attention they need by selling their handiwork, 
such as shawls and knitted jumpers, by which 
they make their living. They are taught weaving 
too, by experts, and woollen materiais and 
designs are sent to forty villages round the coast, 
where hundreds of workers are employed. This 
work is a part of the Newfoundland Outpost 
Nursing Association, of which Lady Allardyce, 
the wife of the former Governor of Newfound- 
land, was founder and president. In a London 
newspaper the other day an advertisement 
appeared for a gentlewoman as experienced 
knitter, to go to Newfoundland and direct home 
industries for the wives of fishermen. We 
gather that the selected candidate, who leaves 
this month to fill the vacancy, will have a rapidly 
growing industry under her care. 


MONTREAL 


ONCE again we remind those who are going to 
Montreal to attend the Congress in July that the 
earlier they book their passages the better the 
accommodation; the time will soon come when 
disappointment, for those who delay, must 
be inevitable. As we have already said many 
times, all travel arrangements should be made 
through the nearest office of Messrs. Thos. Cook 
& Son, Ltd. 
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THE TREATMENT OF PERNICIOUS AN/EMIA* 
3y Douctas Firtu, M.A., M.D., F.R.C.P., Physician, King’s College Hospital. 
(Concluded) 


EVERAL extracts are on the market, author- 
S ised by the Medical Research Council and, 
so far as I know, they are equally good. 
One extract which I use costs 32s, 5d. per dozen 
tubes, each representing half a pound of fresh 
liver, and one or two are the initial daily dose. 
Another is put up in tubes representing 34 oz. of 
liver (100 grammes), and a box of 24 tubes costs 
26s. 8d. The contents of six tubes are suggested 
as the initial daily dose. The cost is about the 
same and each is equally palatable in Bovril or 
on food and equally potent, though not so active 
as raw liver. Therefore when the need for 
treatment is urgent from marked prostration and 
vomiting, I like to begin with raw liver if it can 
be taken. Perhaps I should note that if liver 
extract is given, the other essentials of the diet 
remain unaltered, 

The production of liver extracts, however, has 
by no means abolished the need for knowledge 
of the various methods of preparing raw liver. 
The cost alone makes it preferable that extract 
shall not be used exclusively. Beef liver costs 
ls., calf 2s. 6d. a Ib., so while Is. a day should 
on the average cover the cost of whole liver, 
2s. 6d. is needed for most extracts; a yearly cost 
of £18 as compared to £45, that is, provided the 
cost of English liver does not rise, as it may in 
the same way that the price of pancreas has 
risen owing to the demand for the raw material 
for the manufacture of extract on a large scale. 
I do not sanction the use of imported liver, as 
the use of imported raw meat of any sort involves 
the risk of acquiring some form of parasite. 
The warning is necessary, as uncooked liver is 
most liver 
pulp or juice mixed with orange juice can 
usually be taken in small quantities in the most 
severe cases, to be replaced later by raw liver 
sandwiches and cooked liver. Some patients 
even prefer to take the pulp as a routine method, 
thereby getting less interference with the ordinary 
meals of the day. 


valuable in the severe cases. Raw 


The results of the treatment are striking. As 
a rule immediate improvement results, and Minot 
states that of 150 cases watched for three vears. 
none have relapsed who took the liver in ade- 
quate amounts. 


In the spring of last year the Medical Research 
Council received reports from sundry hospitals 
on the treatment. While, as one reporter pointed 
out, a true estimate of the value of the diet 
can scarcely be arrived at in a period of less 





; *A lecture delivered to the London Branch of the 
College of Nursing, February 26, 1929. 





than ten years, there can be little doubt as ty 
the really wonderful efficiency of the treatment, 
Of 105 cases treated at various hospitals °° were 
apparently cured, 2 improved and relapsed and 
4 failed to respond. Of the four, one was mori 
bund on admission, and persistent vomiting un 
doubtedly prevented the absorption of su‘ticient 
liver substance. You will note that I said % 
were apparently cured, that is, so long as they 
continued to take liver the general health was 
good and the blood picture was normal. Further 
clinical experience confirms these report 


I have already given a normal blood-count and 
one of pernicious anemia. The prog: 
judged by the examination of the bl 
striking. Picking out one or two cas 
random, I see that in one in five weeks’ ti 
total number of red cells per ¢c.m. ros 
1,600,000 to 4,100,000 ; another in 13 wee! 
1,900,000 to 4,400,000. 

It is worth while to recount a couple of cases 
in greater detail. The first was a man aged 40, 
whose illness began with breathlessness and 
anemia three vears before liver treatment was 
started. Twice he had improved and relapsed, 
the third relapse beginning seven months hefore 
he came under observation. He was very weak 
and pale, and palpitation and breathlessness were 
present on the least exertion. He went steadily 
downhill on arsenic, acid and the usual general 
treatment, and even blood transfusion was of no 
avail. The red cells were 1,160,000 per c.m. Five 
weeks after treatment started, his red cells were 
4,400,000, and he is now back at work wit 
good colour, good appetite, and takes the starrs 
two at atime. The second patient was a wom: 
aged 63, with a twelve months’ history of illness, 
during which the usual remedies were used. 
When seen she was lemon-coloured, pale and 
breathless, and the heart was irregular; blood 
1,200,000 reds. In seven months the blood was 
4,000,000 reds, she could walk half a mile without 
the least discomfort or breathlessness, and the 
heart was regular. I might multiply th 
examples over and over again, but need only say 
that the general improvement of the paticnts, 
with regard to the general weakness and other 
symptoms of pernicious anemia, was equal to 
that in the blood-count. 

The majority of the cases recorded by the 
hospitals had been treated on actual whole liver, 
a few on liver extract, still fewer on both, and 
in all cases the improvement had been the same. 
How extraordinary this improvement is may be 
judged by comparing a series of cases fri 
large London hospital collected before the 
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pe 
of liver treatment. In ten years up to 1919, 
114 cases of pernicious anemia had been seen. 
Only one was alive when the series was recorded 
in 1920, and it is worth while to note that, in a 
series of cases quoted, 75 per cent. were dead 
after six months, and except for the one case, 
all the others died or showed relapses within a 
comparatively short time. The comparison is 
wonderful, 113 cases out of 114 dead in one 
series, °9 cases out of 105 living and well in the 
other. It is true that sufficient time has not 
yet elapsed to enable us to form a definite judg- 
ment on the final result of Minot-Murphy treat- 
ment, but the patients at any rate live, the longest 
known case being one who started liver treatment 
in 1925 and has been in vigorous health since. 

One of the early criticisms of the diet was 
that the improvement might not persist, or might 
be only the type of remission so frequently seen 
in pernicious anzmia, but we can certainly nega- 
tive this. The remissions were followed sooner 
or later by the return of the anemia, while the 
improvement after liver diet is steadily main- 
tained, whether the patient is treated at the onsct 
of the illness or in one of the relapses. 


The amount of liver necessary per diem is, 
roughly speaking, 4 to 8 oz, (300 to 400 grammes) 
in most cases, although for a patient who is 
critically ill, 500 to 600 grammes are preferable, 
and it is possible that in the past a few patients 
have been given doses too small to produce the 


maximum effect. On the other hand, the main- 
tenance amount—that is, the amount sufficient 
to keep the patient in normal health and gener- 
ally about half the amount first used—should 
if possible be ascertained and not exceeded, as 
it would seem that large doses of liver and liver 
extract are not entirely without risk. Two cases 
of thrombosis, developing after very large doses, 
have been quoted; while the effect of a large 
amount of liver and red meat in nephritic cases 
would certainly be detrimental. Dr. Davidson 
and Professor Gulland recorded two cases where, 
in the one, an acute nephritis and, in the other, 
uremic convulsions, developed during treatment, 
while outbreaks of gout, as one would expect, 
have been seen. 

I myself have had an experience which will 
make me wary as to what cases are given the 
treatment. We had in hospital a patient suffer- 
ing trom acholuric jaundice, a condition in 
which, in addition to the jaundice, the spleen is 
enlarged and marked anemia closely resembling 
pernicious anemia is present. With a view to 
benefiting this anemia we treated this patient 
with liver extract and her red cell count did 
increase slightly, but we could see no other effect 
and, as the patient was anxious to go home, she 
was allowed to do so, still taking her extract. 
When T saw her again a few weeks later the 
jaundice had markedly increased and the spleen 





which before had barely reached the umbilicus, 
was now nearly down to the pubes. I think I 
can offer an explanation. The symptoms are 
primarily due to the fragility of the red cells 
which are easily broken up, and liver treatment 
had caused a much bigger output of red cells, 
but all fragile, so that the same proportion but 
of course a far bigger total quantity were still 
broken up and had caused the deepening of the 
jaundice, the increase in the size of the spleen 
and the added discomfort. 

With regard to the Minot-Murphy treatment, 
I would utter two warnings. The first is that 
we must make it clear to our patients, the lay 
public, that liver is not a cure for pernicious 
anemia. Quinine will cure malaria, that is to 
say, when the quinine which has checked the 
attack is discontinued the malaria does not return. 
Conversely, insulin does not cure diabetes, for 
if it is discontinued the sugar in the urine returns, 
and this is precisely the position of liver in the 
relation to pernicious anemia. It is an excellent 
palliative, the use of which will restore the 
patient to normal health, but if it is discontinued 
the anemia returns. I can hardly lay too much 
stress on the point, for many people, even now, 
are surprised when they are told the treatment 
for pernicious anemia is not an actual cure. 

The second warning is this. Such a simple 
treatment, which can be administered by the 
mouth without obviously harmful results and can 
be freely bought, offers great temptation to a 
certain type of person to hand it out to his family 
or friends whenever they are off colour, pale or 
debilitated, without any expert advice, on the 
lines of home ultra-violet rays, where you keep 
some in the bathroom and have a dose in the 
morning. The very name anemia probably helps 
in the fallacy. 

To nurses, without being an alarmist, I can 
point out why it is important to call in advice 
in anemia and not to countenance any form of 
home treatment. One of the conditions from 
which one has to differentiate pernicious anemia 
is cancer of the stomach. In many cases it is a 
most difficult task, needing much careful investi- 
gation, and in all cases of cancer of the stomach, 
the urgent need is not liver treatment, but early 
surgical measures. Think of the tragedy which 
ensues when the early operable case (and only 
early cases are operable) is allowed to waste 
valuable time in consuming a liver extract and 
waiting for a result which never can happen. 

The nursing of a case of pernicious anemia 
involves, in addition to the ordinary practice, a 
somewhat specialised diétetic knowledge and, 
considering the recent wide increase in the 
medical curriculum demanded by the State, I 
feel it is unfair to expect any nurse to acquire 
an intimate knowledge of diets during her hos- 
pital training. But if she is to be really at the 
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top of her class, she will, I think, have to take 
out some short post-graduate courses, organised 
by such places as the College of Nursing, for 
scientific dieting has sprung into marked promi- 
nence during the last few years and will continue 
to increase in importance. 

Finally, I should like to recapitulate briefly 
what I believe to be the most reasonable method 
of treating pernicious anemia now. In the 
urgent cases especially, and always at the begin- 
ning of treatment, it is wise if possible to employ 
fresh liver, of course as a part of the diet laid 


down by Minot and Murphy. As the patient 


MEDICAL 


A Rare Form of Intestinal Obstruction 
Che “ British Medical Journal” quotes from a 
Continental medical journal an account of a case 
of intestinal obstruction due to tumour of the 
genital organs. ‘“ The majority of such cases are 
caused by the adhesion of coils of intestines to 
the inflated surface of tumours, or to kinking or 
obliteration of the lumen of the bowel. ... A 
poorly nourished woman, aged 72, was admitted 
suffering from fecal vomiting; she had had 
acute intestinal obstruction for a week. For ten 
vears she had been conscious of the existence of 
tumour as large as an adult head in the left 
hypogastric region. A band extending from the 
surface of this tumour could be felt; it 
elastic, nodular, shghtly mobile. 
and tender on pressure. In the right hypogastric 
region peristaltic contractions were present. The 
abdominal wall was not very tense and could be 
\t a laparotomy it was found 
surface of a multilocular 
raligamentous ovarian cyst a scarred, thick- 
ened, strangulated hernia ring, measuring four- 
ifths of an inch in diameter. Within the hernial 
which lay inside the cvst was a mass of 
gulated small intestine 
fist.” It was concluded, as the only 
explanation of this condition, that a daughter 
evst had ruptured and that the coil of small 
had been forced into the cavity thus 
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A Case of Actinomycosis 

\ctinomycosis is rarely seen in hospital. Mr. 
Hubert Chitty, surgeon to the Bristol Royal 
Infirmary, gives accounts of four cases, all of 
vhich were cured, in the “ British Medical 
Journal.” The following is the history of one 
case :—"A man, aged 42, in July, 1925, was 
operated upon at another hospital for appendi- 
citis, The wound was drained, and one month 
later he was discharged from hospital with a 
sinus at the site of operation. In September of 
the same vear he was readmitted, and further 
ibscesses were drained in the abdomen and right 








——. 
improves, or if the dislike of liver is excessiye 
a liver extract can be employed in amounts coy. 
responding to the amount of raw liver given, o- 
a little more. When the full benefit is obvious 
the amount of liver may be diminished by one. 
half. Arsenic I believe to be unnecessary, py 
I am quite certain that the administration of 
hydrochloric acid is most important, as are the 
general hygienic measures. Under this regime 
and after the eradication of septic foci our pre- 
sent knowledge tends to show that our patients 
will not only recover, but that this recovery. 
provided the treatment be continuous. will 
continue indefinitely. 


NOTES 


loin. He first attended the Bristol Roval In- 
firmary on February 16, 1926; he was then 
extremely emaciated and in constant pain. Hard 
masses filled the right side of the abdomen and 
extended across the epigastrium to the -~plenix 
region, Several sinuses were present in the 
right loin and the right side of the abdomen: 
from them there was a copious discharge of pus 
containing typical sulphur granules, and an 
immediate examination confirmed the presence of 
actinomyces. He was given tr. iodi sine iodidi, 
minims v, thrice daily in milk until March 6 
when he was admitted as an in-patient Bi 
this time all his pain had vanished ; he could eat 
anything, and he had put on nearly a stone in 
weight. The masses in the abdomen had almos 
vanished, but there was still some thickening 
around one abdominal scar. Three sinuses wer 
still present, but there was little discharge from 
them, nor could actinomyces be identifie:! any 
longer in the pus. He was discharged on 
March 17. He was readmitted in October, 1926, 
as three sinuses refused to heal; they al! com- 
municated, and were probably due to a deep 
infected ligature. They eventually closed af 
being injected with various substances, s 
brilliant green and crvstal violet.” 


The Work of Venereal Disease Clinics 


In a report to the Bolton Health Committee 
Dr. C. W. Moffatt, M.O.H., states that the work 


of the V.D. clinics is achieving results both ‘1 
the cure and in the prevention of disease 0! 
which the general public has no idea. “ The 
early treatment of venereal disease will b« found 
in after vears to have prevented those later and 
most serious manifestations of the disease which 
cause so much suffering and death and which 
impose upon the community so heavy a burden. 
In his experience, as in that of many others, 
women are too slow in resorting to these 
“ Most women contract venereal diseases a= mno- 
cent victims, and very often have no idea of the 
seriousness of the disease they have contracte¢. 


lintes. 
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PROFESSOR PIRQUET’S WORK IN VIENNA 
By D.R. 


Kinderklinik in Vienna is a_ school 
voted to the teaching of scientific methods 
nursing, dietetics and infant feeding. 
rquet system is carried out through the 
‘spital, and doctors and nurses from all 
f the 
eet for 
ses held 
wards. 
dical 
must 
ialified 
before 
allow- 
vork in 
ik, and 
the two 
pro- 
SIX 
must 
ited to 
rse_ of 
in the 
ndwork 
milk 


Pirquet 
of nutri- 
THE MILK KITCHEN At 
Msystem, 
based, like the caloric, on the amount of 
en off by the body, but on the oxydisable 
{ food. A Nem (nutritive—equivalent— 
the nutritive combustible value of one 
of average human milk, and the calcu- 
is based on the sitting height of the indivi- 
his bears a close relationship to the absorb- 
nutritive surface of the intestines. 
Klinik, from the beginning of the course, 
ts are taught to calculate all food values in 
{ the oxydisable value of milk. As far as 
diseases are classified, and isolated in 
t wards. 
nfants’ department is composed of four 
irds, each containing four cots, one in each 
Premature babies are in the furthest 
here there is no thoroughfare, and no one 
ter this department without putting on 
Here the technique in handling babies is 
Hands are washed before and after 
either the baby or anything pertaining 
Each admission has its sitting height 
d and is fed accordingly, with excellent 
A quartz lamp is installed in the bath- 
id each nurse treats her own little patients. 
ection with this department is a milk 
where every possible kind of milk food is 
(he nurses test the milk for fat percentage, 
gravity and temperature.. The ward 
nds down her daily requirement in NEMs. 


THE 





The feeds are made up in required amount of 
grammes, the bottles systematically filled, marked, 
checked and _ distributed. 

Another ward is devoted to diabetics who come 
from all over mid-Europe. Here the children are 
taught to un- 
derstand their 
disease. The 
bigger ones help 
to prepare the 
food and learn 
to give them- 
selves the in- 
sulin injections. 
One pavilion is 
set aside for 
morally defec- 
tive children, 
where their be- 
haviour under 
a variety of 
uncontrolled 
conditions, es- 
pecially at free 
play, is obser- 
ved. The roof is 
occupied by the 
T.B. children, 
who remain 
sometimes for 
two or three years, living in the open. These 
children are taught to do everything for them- 
selves and attend a school in the Klinik. Here 
nutrition therapy is considered the best cure. 

The whole hospital, including the staff, is fed 
from the general kitchen, where the scientific 
calculation and preparation of food is carried on 
by trained nurses. All food leaves the kitchen 
with the NEM value per gramme attached to it. 
The staff pay for their meals by means of food 
tickets, which are collected daily by a sister who 
gives a disc in return; these discs are dropped into 
a box, and when counted show the exact number 
required for the following day. 

Throughout the Klinik no opportunity of com- 
bining theory with practical work is ever lost. 
A nurse is made entirely responsible for a number 
of patients. She must make all observations and 
write everything in a given cypher on a chart; 
from this she reads her report at the foot of the cot 
three times a day at the transfer of duty. The 
following is an example of the cypher used in 
describing a baby’s stool : 

1) abnormalities s blood 


m mucous 
k slimy 


KINDERKLINIK, VIENNA. 


sanguis. 
mucus. 
katarrhus. 
watery 

loose 

normal 

formed 

hard 


(2) consistency 
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Professor Pirquet’s Work in Vienna— Contd. 


nimus. 
medium 
paucum. 


3) size n large 
medium 
small 
black 
dark 

‘ normal 
o light 

u_ colourless 


(4) colouring matter 


slime 
and which is large, watery and dark, would be 
charted s, k,i,n,e 


A dysentery stool containing blood and 


The formed, large colourless 





stool of a jaundiced patient would be charted o.n.y. 
A similar cypher is used in describing vomits 
appetites and conditions of patients. 

Now, through the tragic death of Professor 
Pirquet the children have lost their greatest 
friend, a man whose whole life was devoted to the 
Klinik’s welfare. It would be impossible to convey 
to anyone who had not known Professor Pirquet 
personally how much the hospital owed to the man 
himself. It was his genius which inspired it, his 


great mind which directed it, and his untiring 
energy which maintained its standard of perfe: tion 


THE COLLEGE OF NURSING 


(INCORPORATED BY ROYAL CHARTER) 


DRAFT BYE-LAWS 
(See leading article) 


Membership (Art. VIII. 1 

1. No member except a member enrolled before 
20th November, 1920, shall enjoy any of the 
privileges of membership until she has paid her 
aunual subscription and any arrears thereof. 

2. No member except a member enrolled before 
20th November, 1920, shall vote at any general 
meeting unless she has paid her annual sub- 
scription and any arrears thereof at least ten days 
fore such meeting 

3. The Council may order, if it think fit, the 
removal from the roll of the name of any member 
enrolled after 20th November, 1920, who is in 
iwwrears with her subscriptions for five years or 
upwards, and may, when she has paid up all 
urears, at its pleasure restore her name to the 
roll 

4. A member may at any time pay to the 
Council such a sum as with the subscriptions 
already paid by her (not exceeding ten) equals 
twenty annual subscriptions at the date of such 
payment, and thereupon her annual subscriptions 
shall cease, and she shall become a life member of 
the College. If her name be removed from the 
roll she shall cease to be a member, but not other- 
WISt 
Quorum at Extraordinary Meetings (Art. VIII. 9). 

5. One hundred members of the College per- 
sonally present shall be a quorum for an extra- 
ordinary meeting, and no business shall be trans- 
acted at any extraordinary meeting unless the 
juorum requisite be present at the commence- 
ment of the business 
Proceedings at General Meetings (Art. VIII. 18). 

6. At any general meeting, unless a poll is 
demanded by the chairman or by at least five 
members, a declaration by the chairman that a 
resolution has been carried or lost and an entry 
to that effect in the minute book of general 
meetings of the College, shall be conclusive 
evidence of the fact without proof of the number 
4 votes in favour or against such resolution. 

7. Any poll duly demanded on any question of 
idjournment shall be taken at the meeting without 

ljournment 





8. If a poll is demanded save upon the qu:stion 
of adjournment, it shall be taken in such manner 
and at such time and place as the chairman of th 
meeting may direct, and either at once or afte 
an interval, or adjournment; or otherwise. and 
the result of the poll shall be deemed to thi 
resolution of the meeting at which the pol! was 
demanded. 

Proxies (Art. VIII. 20). 

9. The instrument appointing a proxy and th 
power of attorney, if any, under which it is signed 
shall be deposited at the office of the secretary of 
the College not less than forty-eight hours befor 
the time for holding the meeting, or adjournment 
(as the case may be) at which the person named in 
such instrument proposes to vote; but no instru- 
ment appointing a proxy shall be valid after th 
expiration of twelve months from the dat 
execution. 

10. Every instrument of proxy shall as nearl\ 
as circumstances will admit be in the form 
the effect following :— 

Bexases (give name in being a membet 
College of Nursing...... (give address as on roll, 
natively to the address, give number on the roll of men 
of the College) hereby appoint...... (give name and 
as on roll, or, alternatively to address, give number of } 
on roll of membership of the College), or failing | 

rive name and address or number on roll), or fail 

give name and address or number on roll) 
my proxy to vote for me and in my behalf at the 
meeting of the College to be held on the day 
and at any adjournment thereof. As witness n 
this day 


if its 


(Signature of member) 

11. If the instrument of proxy is inten 
use at any meeting at which a resolution is 
submitted of which specific notice has 
previously given to the members, the fol 
additional provisions may be inserted 
instrument of proxy :— 

and in particular to vote in the following ma 
\s to resolution A against...... as to re 


ee ee 


Strike out the word ‘‘ for’ or “‘ against ”’ as de 


12. A vote given in accordance with th: 
of an instrument of proxy shall be valid, n 
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standing the previous death of the member signing 
istrument or the revocation by her of the 
unless an intimation in writing of the death 
‘ation or transfer shall have been received 
at the office of the secretary at least one hour 
before the meeting. 
13. For a proxy to be valid it must bear the 
stamp required by law. 
14. The demand of a poll shall not prevent the 
continuance of the meeting for the transaction of 
iness other than the question on which 
is been demanded. 


the 1 
pr XY, 
or rev 


esident (Art. VIII. 22). 
he president, who must be a member of 
ege, shall be elected annually by the 
at its meeting next before the annual 
meeting of the College, and shall enter 
office immediately after that meeting. 
ll hold office for one year, and shall be 
for re-election for a further period of one 
n case of her death or resignation during 
if office, the Council shall elect some other 
be president in her place for the remain- 
ich term. Not less than two years after 
eased to be president she may again be 
resident for one year, and thereafter shall 
for re-election for a further period of 


the meeting of the Council at which the 
is elected every councillor present shall 
t any formal proposal or nomination write 
nd place in the receptacle provided for the 
the name of a member of the College for 
she votes as president. If more than one 
s written down by a councillor, the vote so 
vill be null and void. 
f the name of a member of the College shall 
een thus placed in the receptacle by two- 
f the councillors present, she shall thereby 
ted president; otherwise, the two names 
hav the highest number of votes shall be 
ullotted for. 

18. The president, whether a member of the 
or not, is entitled to attend and speak at 
tings of the Council, and is ex officio a 
of all committees. 

Honorary Officers (Art. VIII. 22). 


ice-presidents and any such other honorary 
as the Council may appoint may also at 
retion of the Council be appointed ex officio 
tes of the Council and members of some or 
ding and other committees. 


' the chairman of the Council, not being a 
of the College, has taken the chair at 
| meeting, then the casting vote conferred 
hairman by Art. VIII. 18 and 30 of the 
shall not be exercisable by him, but shall 
ised by the president of the College, or, 
bsence, by some member of the Council 
being also a member of the College, and 
r the purpose by the chairman of the 
it the beginning of such meeting. 





Nomination and Election of Council (Art. VIII. 29). 

21. The English and Welsh section of the roll 
of the College corresponding to the postal addresses 
of the nurses as they stand on the roll may, if the 
Council so resolve, be divided for the purpose of 
nominating and electing members of the Council 
as follows :—Division (a): nurses resident any- 
where in England or Wales; Division (b) : nurses 
resident in Wales; Division (c) : nurses resident in 
northern area of England; Division (d): nurses 
resident in midland area of England; Division (e) : 
nurses resident in southern area of England— 
as areas (c), (d) and (e) may be from time to time 
defined by the Council. 

22. Of the persons nominated by the English and 
Welsh section under Art. VIII. 29 of the Charter, 
being two-thirds of the whole Council, one half 
shall be nominated by nurses enrolled under 24 (a) 
and one-eighth under 24 (b), (c), (d) and (e) 
respectively, and the candidates who receive the 
highest number of votes in the divisions for which 
they are respectively nominated shall be elected 





MISS C. E. VINCENT, R.R.C., S.R.N. 
Miss Clara E 
who has been matron of Leicester Royal 
1912, Miss 

Miss at St 


where she was ward sister, 


Greatly to het Vincent 
_& sae} Fe 


Infirmary since July, 


statt's regret 


when she succeeded 


Rogers, has resigned. Vincent trained 


Thomas's Hospital hous« 


Miss C, E. VINCENT. 

keeping sister and assistant matron she is principal 
Matron, T.A.N.S., 5th Northern General Hospital, and 
was awarded the Royal Red Cross Ist Class for her 
services during the War at the three Leicester hospitals 
(Royal Infirmary, ‘‘Base’’ and N. Evington). At the Royal 
Infirmary, she has superintended the opening of many 
new departments, has seen rapid growth of the institu- 
tion, and new wards added. Miss Vincent's connection 
with the College of Nursing began at the beginning; for 
in 1916 she was one of the co-opted members of the first 
Council. Her hobby, she herself says, is work! She is 
not leaving Leicester until September. 

—_—_—_— 

The Central Association for Mental Welfare has 
arranged a conference for April 25 and 26 (10 a.m. to 
12.30 p.m. and 2.30 p.m. to 5 p.m.) in the Central Hall 
Westminster. The subject on the first day will be 
‘The Effect of the Local Government Act, 1929, on 
the work of Local Authorities under the Mental Deficiency 
Acts." The Minister of Health will give the opening 
address. All information from Miss Evelyn Fox, 24 
Buckingham Palace Road, London, S.W.1. 
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THE MONTH AT WESTMINSTER 


By Our PARLIAMENTARY CORRESPONDENT. 


ARLIAMENT has now risen for the Easter Recess, \ssent was given to the Local Government Ac 
and there is a welcome lull before the political embodies the Government’s proposals for the 
storm, Mr. Churchill, the Chancellor of the Ex- of rating and local government in England and 

hequer, will introduce his fifth Budget, the last of the | The Scottish measure has not yet completed its p 
present Parliament, on the day the House of Commons | through Parliament. Mr. Chamberlain, the Mini 
reassembles—Monday, April 15. Later in the same Health, in a speech in the House of Commons 
week, probably on the Thursday, Mr. Baldwin, the the consideration of the House of Lords’ ameni: ¥ 
l’rime Minister, will make public the policy on which to the English measure, said that the appreh - 
the Government will go to the country which many experts had expressed as to the 
relating to the supervision of midwives had n ( 
removed as the result of amendments made the na 
House of Lords. m 
The result of the by-election in North Lanar! 
Miss Jennie Lee, a miner’s daughter, well under 4 r 
years of age, won the seat for Labour, means th ‘1 
are now ten women members in the House of Cor ! cli 
Four are Conservatives—the Duchess of Athol 1 
Astor, Lady Iveagh and Mrs. Hilton Phillipso: 
are Labour—Miss Margaret Bondfield, Miss 
Wilkinson, Miss Susan Lawrence, Mrs. Hugh ‘a 
and Miss Jennie Lee; and one Liberal—Mrs. Runciman { 
There are now two husbands and wives in the Com- n 
mons at the same time—Mr. and Mrs. Walter Runci- \ 
Before Parliament adjourned last week the Roval man and Mr. and Mrs. Hugh Dalton. ha 


\ccording to present intentions, the Dissolution of 
Parliament will take place on Friday, May 10. ‘ Nomin- 
tions will be on Whit-Monday, and polling day on 
Thursday, May 30 Politicians will thus have no 
\Whitsuntide holiday; the election campaign by then 
will be in full swing. For the first time, women will 
© in an electoral majority. The new register which 
omes into force on May 1, and on which the election 
vill be fought, will contain the names of 5,000,000 
additional women, their ages ranging from 21 to 30. 
Women voters will thus outnumber the men by some- 
thing over 2,000,000. This new factor makes the result 

the election impossible to forecast 


T 





SCOTTISH NOTES 


GENERAL NURSING COUNCIL FOR SCOTLAND In the hospitals everything was done for the far Ce 
\t a meeting held at 18, Melville Street, Edinburgh, of the nurses, but when they finished their h tal . 
n March 22, Sir John Lorne MacLeod, G.B.E., LL.D., training and started life on their own they cou!d 1 : 
do so without a helping hand. The club was a h 
many, but she would like to see it become 
teaching centre also. Dr. Patrick, referring to th 


ceupied the chair and eleven members were present. 

\mongst the correspondence dealt with was a letter 
rom the contractors for the supply of the registered 
uttons stating that they intended to raise the price 
of these After considering the figures the Council 
igreed to the increase proposed. 

It was reported that the Council’s appeal against 
issessments to income tax had been heard by the Court 
hut that no decision had yet been given 


of lectures delivered in the club throughout the 
said that one of the objects of the club was t 
alive the scientific interest in the medical and survica h 
professions which all nurses should preserve 


The annual report of the Benevolent Fund for k 
T , ; > Nurses < ‘ing Edward VII. Memorial Homes i: 
Che report of the Education and Examination Com Nurses and King Edward a . 
nittee was submitted by Col. Mackintosh, the con land (1928-29) was presented at a meeting of the S: 

‘ - « : 0 pA x a 4 , ° : . 

th ' camntosm, oie convener’ | Matrons’ Association, held in the Royal Infir 


that Committee, and was approved. In terms oi Glasgow, on March 9. The demands on the Fu 








recommendations by that Committee, the Council re- | still increasing ; 25 nurses benefited by it (last year, 2: 
~olved to communicate with the Nurses’ Registration | The grant being usually 7s. 6d. or 10s. weekly. I: 
Board of Tasmania with a view to adjusting a scheme | cases domestic help was supplied during illness 
reciprocal re-registration with that Board. It was | were given during the severe weather ; a few nut hi 
also resolved that the name of Dr. James H. Robert- enjoyed a week or two by the sea, and some received p 
son, 19, Lyndedoch Crescent, Glasgow, be placed on the comfortable chairs. The sum of £800 was resery ind 1c 
(Council's panel of examiners in Anatomy and Physiology it is hoped that the response this year will be even gr l 
and Hygiene for the Preliminary examination The The Fund exists mainly for the benefit of elderly ! h 
names of examiners to conduct the May examinations who, for various reasons, have not been able t 
were selected from the panel and other arrangements adequate provision for old age. The annual collection +} 
were made in connection with the next examinations takes place on May 6, when it is hoped that all nurs i 
The names of those nurses who had passed the subscribe 6d. or more; they can send subsc: 
Council’s Final examination in February and had through any matron in their district, or to the se: 
ittained the age of 21 were ordered to be placed on | Miss Gordon, 13, Glengyle Terrace, Edinburgh. , 
he Register and on the recommendation of the Financ: ¢ 
ommittee an estimate was accepted for binding copies \t the annual meeting of the Deaconess Hospital! \ 
the Council’s Register for 1929 Edinburgh, it was stated that the number it 
en patients had increased enormously in recent years 
Scottish Nurses’ Club, Glasgow Board was hopeful that during 1929 it might | 
; to acquire a suitable site adjoining the hospital 
\t the annual meeting a_ resolution was passed erection of a building, which would enable them 1 ] 
xpressing the sympathy of the members with the treatment to a much larger number of such pat 
Oneen (who is the patron of the club) in her anxiety 
luring the King’s illness and their heartfelt wishes for Lectures for the Food Education Society will b 
His Majesty’s speedy recovery. The report stated that at 29, Gordon Square, London, W.C., by the cha 
18 new members had been enrolled, making a total of Mr. H. Campbell (April 10, 3 p.m.) on “* Common 
279 ordinary and 47 life members. Mrs. Strong, in a | in Diet,”” and by the hon. secretary, Mr. C. E 
rief address, said that there was not vet anv citv in (April 17, 3 p.m.) on “ Aids to Fitness.’’ Admissi ¢ s 





untry that fully appreciated the work of nurses silver collection. 
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THE STATE EXAMINATIONS : FINAL—Conid, 
ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING 


(All the questions, Final and Preliminary, appeared on February 16) 


Fevers 


yeneral symptoms would you expect m a case 

hemorrhage ? Name the infectious diseases 
be complicated by bleeding, and the probable 
hlood tm each case. 


atient suffering from severe hemorrhage will 
anxious expression, and increasing pallor, 
of the mucous membranes. The pulse is 
ul collapsing; it becomes progressively more 
and feeble until imperceptible. Respiration is 
and gasping. The extremities are cold and 
patient becomes very restless, complaining of 
thirst and dimness of sight. 
fectious diseases in which hemorrhage is liable 
are:—(1) Enteric fever: into the ileum from 
ruptured in a sloughing Peyers’ patch. (2) 
hagic forms of diphtheria, smallpox, or other 


is fever: from the mucous membranes of nose, 


ectum and urinary tract, also subcutaneous 
lages, varying from petechiz to large ecchy- 
(3) Whooping cough, due to strain from 
| tubes and lungs, epistaxis; also into skin and 
va. (4) Pulmonary tuberculosis, from the 
affected lung. (5) Septic scarlet fever, from 
fauces, or from blood-vessels involved in 
onditions occurring in the py#emic form of 
ver or puerperal sepsis. 
are the recognised varieties of influenza ? 
ry it be spread, and why is it so dangerous ? 
of influenza are:—(1) Simple febrile: The 
tarts fairly abruptly with shivering, sweating, 
backache and general pains, and rise of tem- 
There is usually some cough. The fever and 
mptoms persist for an average period of three 


2) Catarrhal: In addition to the symptoms men- 


I 


rere is marked sore throat and cough, coryza, 
metimes otorrhea and conjunctivitis. (3) 
-pneumonic: Usually severe from the onset. 
reas of broncho-pneumonia occur, with high 
ugh and expectoration. A serious sign is 
of the heliotrope type. This form has a very 
ality rate. (4) Gastro-intestinal: The general 


nd febrile symptoms are accompanied by ab- 


pain, persistent vomiting, and sometimes 
(5) Cerebral: Characterised by severe frontal 


he, lethargy, occasionally coma and convulsions, 


~ 


I 


um, and high fever. The duration of the last 
es is variable, and may be prolonged. 


inger of influenza is due to :—(a)The tendency 
nary and other complications of a septic nature, 
equently prove fatal. (6) The toxic effect on 
ardium, causing degeneration and heart failure. 
prolonged debility and nervous depression, 
iy follow cases of all degrees of severity. 


Fever Nursing 


methods of tsolation are practised in fever 


? 


Describe how barrier nursing is carried out 


egregation: A convenient number of cases of 


4 


i 


+ 


‘tious disease, usually 20 to 24, are nursed 
in the same ward. Mild and convalescent 
uld be kept apart from acute cases 

hamber Nursing: Each patient occupies a 
room, leading to the open air. All nursing 
and gowns for doctor and nurses are kept 





in each chamber. Thus several different diseases are 
nursed by the same staff. 

(3) Cubicle System: Beds in a large ward are 
separated by glass partitions 7ft. high. Nearly all 
infections diseases can thus be nursed together, and by 
the same staff. 

(4) Barrier Nursing, or bed isolation. Here the 
patient is isolated to the area of his own bed, no visible 
barrier being employed. This may apply to all cases 
in the ward, or one or two only. 

Rules: Gowns for doctor and nurses are kept at each 
bedside and worn whenever the patient is attended. 
Hands are scrubbed after touching any “barrier” case, 
using running water and a nail-brush kept in antiseptic 
lotion. All nursing utensils are boiled after use in 
ward, kitchen, or lavatory, according to their nature. 
\lternatively they may be kept at each bedside. This 
is done with anything that cannot be boiled, such as the 
thermometer. Charting may be done with a pencil 
secured to the chart, and burnt after each case. Toys 
and books are tied to children’s beds Patients allowed 
up remain at their bedsides. If allowed to use lavatory 
or bath, they are conducted there and back by the nurse 
(wearing appropriate gown) who returns and disinfects 
it. During morning and evening routine as much as 
possible is done for each “barrier” patient before 
proceeding to the next. Sweeping should be preceded 
by putting down damp tea-leaves, and damp dusters are 
essential. After patient’s discharge the bed and area 
must be disinfected. Any breach of the “barrier” 
rules must be reported immediately it occurs. Good 
through ventilation is required. The nurses in such a 
ward must be intelligent and conscientious. 

Describe the nursing of a severe case of smallpox 
Mention complications that might arise, and give 
nursing treatment of each. 


The patient is isolated in a smallpox hospital onc 
mile from any town. An allowance of 3,000 cubic feet 
of air. space is necessary, and free ventilation on account 
of the fetor. A water bed is desirable, and light bed 
clothes, a cradle being used to keep their weight off 
the lower limbs. During the crusting stage the bed 
must be constantly brushed to remove scabs, which 
heing highly infections must be burnt immediately, as 
must all soiled dressings, Flies must be prevented 
from settling on the patient or his soiled linen. The 
patient’s hair should be cut short, and his hands muffled 
to prevent the facial disfigurement resulting from 
scratching. \ lint mask may be worn Soothing 
lotions, powder or ointment as ordered are applied 
freely to the eruption. During the pustular stage 
relief may be given by snipping with sterile scissors 
the most painful areas and fomenting them. In severe 
cases frequent or continuous bedside baths are given, 
and cold sponging for high fever or delirium. The 
patient must be under close observation for onset 
of delirium, which is often sudden and very violent. 
Should it arise, restraint is necessary, and is obtained 
by pinning a folded sheet across the chest and under 
the bed. Windows must be barred. A 4-hourly chart 
is kept, pulse and respiration watched carefully, urine 
measured and frequently examined, and a daily action 
of the bowels secured. Toilet: Eyes swabbed frequently 
with boracic lotion and irrigated if possible; lids lubri- 
cated with vaseline. Mouth cleansed before and after 
feeds, especial care being needed if it is much affected 
hy the eruption Pressure points treated 4-hourlvy, 
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and applying spirit and powder. Ring pads 
useful should eruption occur on these parts. 
Diet during 
fluid. Plenty of 
uurishment is required during convalescence. <A daily 
at this stage to hasten separation of 
adhering to the thick skin of palms 
removed with pock scissors. The 
after temperature reaches 
when the skin condition is 


washing 
may be 
\ daily 
the initial and 


blanket or bedside bath is given 


secondary fevers is 

hath is necessary 

the scabs Thos¢ 

feet are 

patient allowed up soon 

normal, and is discharged 
ympletely healed. 


and soles of 





Complications: Laryngeal obstruction is relieved } 
steam inhalations. Tracheotomy may be require; 
Stomatitis requires 2-hourly irrigation of mouth 
application of glycerine. Eyes: Conjunctivitis, ker: 
and corneal ulcers require frequent irrigation 
boracic lotion, instillation of drops as orderc:| 
shading. It is essential to lubricate lids to 
them from adhering. Skin complications s) 
abscesses and boils are treated by fomentation 
incision, and ointment dressings to sore areas t 
healing. A liberal diet is necessary in cases 
and skin complications. 


STATE EXAMINATION PASS LIST (ENGLAND AND WALES): FINAL 


(Re-entries for Whole or Part of the Examination are 


included) 


Provincial General Hospitals 
( Continued) 


Altrincham Gen.—Ritchie, D. 

Ashton-under-Lyne Dist. Inf.. 
V.V.G.R Pillinger, M. I 

Barnstaple, North Devon Inf. 
E.. M 

Barrow-in-Furness, North Lonsdale Hosp.—Collinge, M. ; 
Ryan, M. I. 

Bath, Royal United Hosp. 

Batley & Dist. Hosp.—Kearns, A 

Birkenhead Gen.—Hendry, E. H. 

Birmingham Gen.—-Bickerdike, A. E Bisp, M Boake, 
C. R. ; Bowey, M. V.M Frost, M. ; Griffiths, E. A 
McHale, N. M Millar, I. ; Niblett, M. I Straughen, 
V.G Vaughan, D. W Young, M. E 

Birmingham, Queen’s.—Ayliffe, <A I 
se | Davis, M. E. M Deeming, A. M. ; 
H.M Robertson, G. M. 
D 

Blackburn & East Lancs Royal Inf.—Ahern, A 
M. I Shaw, M. E.; Tallett, M. N. ; 

Blackpool, Victoria.—Ainsworth, F. E. ; Dewsnap, M. ; 
Flynn, L Harrington, G. M Umpleby, F. E. ; 

Bootle, Borough.—Owen, S. J Scott, E 

Bournemouth, Royal Victoria & West Hants.—Brown, 
- 5; Fae, ©. B.: Fey SS: Pie Lh. M: 
Rabbitts, P. I Round, A. I Wilson, C. D 

Bradford Royal.—Booth, M.; Harris, E. M.; Pursey, 
H. V. I Schollick, A. M.; Schollick, R. I. M 
Waterhouse, L 

Bradford St. Luke’s.—Bentley, A. ; 
Caldwell, F. V. M. ; Fraser, P. M 
H. M. W. ; O'Farrell, E. T. M. 

Bridgwater Hosp.—Seymour, M. A. F 

Brighton, Royal Sussex.—Barnard, A. L 
Carter, M. A. L Denyer, I. M 
Walsh, E. M. ; White, R. 

Bristol, Cossham Mem.—Pope, E. H. R. ; 

Bristol Gen.—Diment, D. A. ; Hole, K. L. ; 
femple, C. M. ; Virgo, H 

Bristol Royal Inf.—-Bennett, M. E.; Binding, D. C. ; 
Greene, H. J Hughes, E. M Lander, A. M.; 
Landon, D. L. ; Lusty, E. R Maggs, G. E. ; Pugsley, 
G. B. ; Smith, E. R. ; Thomas, F. E. 

Burnley Victoria.—Banks, J. ; Elliott, E. M. ; 
Russell, A. M. 

Burton-on-Trent Gen.—Marshall, E. M Mason, G. E. 

Bury Inf.—McAlinney, A. M McGarney, E. M. ; 
Rainey, B. 

Bury St. Edmunds, 

P.H. ;: Stote, W. A 

Cambridge, Addenbrooke's. 
Peck, M. G. 

Canterbury, Kent & Canterbury.—Baker-Beall, A. G. ; 
Brakefield, F. B Cutting, E. E. J. ; Edwards, H 
Webster, D. M 

Cardiff Royal.—Curr, M. Y. ; Daniel, A. M. ; 
Davies, T. P. ; Gabe, C. ; Morgan, M. E. 

Carlisle, Cumberland.—Beattie, G. ; Butcher, O 
N. ; Taylor, M. O. ; Wilkinson, F. A 

Chelmsford & Essex.—Gill, E. M. (née Burgess) ; 
mm 


Haynes, I. M.; McFarlane, 


Slee, M. G Trenaman, 


Bott, C. A Smith, A 
Mayco k, E. M. ; 


Corbishley, 
Hassall, 
Pritchard, D. E Winnett, 


Kitchen, 


3yron, L. J. ; 
Hart, E Milton, 


Sperring, F. E. 
Booth, E. W. ; 
Rumbolds, I. ; 


Richards, E. 
Phillips, M. ; 


King, A. ; 


West Suffolk Gen. 
- Swindell, P. E. 
Hall, M. K. A. ; 


Hesketh, P. 


Kelly, A. E.; 


Davies, O 
Prescott, M. 
Hall, 


Palmer, 





Cheltenham Gen.—Dando, J. 

Chester, Royal.—Hughes, M. A. ; Ingram, K. M 
A. ; McLaren, M. M. ; Purnell, L. F. W. ; Rob 

Chesterfield & N. Derbyshire Royal.—Bennett, G 

Doncaster, Royal.—Goudge, E. G. 

Chichester, Royal W. Sussex.—Whinnerah, D. A 

Colchester, Essex County.—Flory, M. I. ; Kelly, A 
Moylan, G. ; Neal, N. I. 

Coventry & Warwickshire.—Davies, E. D. 

Croydon Gen.—Anderson, A. S.; Clements, ( 
Gilpin, D. M.; Gray, F. S.; Lacy, G. L.; Yates 

Darlington Gen.— Young, A 

Derbyshire Royal.—Arclfer, A. M.; Boughey, 
Farmer, D.; Fendick, M. ; Newton, I. A. ; 
wright, H. M. ; Walker, E. B. 

Devonport, Royal Albert.—Willcock, G. C. 

Doncaster Royal Inf. & Dis.—Seymour, D. E. L. 

Eastbourne, Princess Alice Mem.—Booker, W. | 
Farrell, C. M. ; Royce, A. V. 

Exeter, Royal Devon & Exeter.—Burnett, S.C. ; ( 
D. M.; Kelly, K. ; Powell, G. ; Westcott, W 

Folkestone, Royal Victoria.—Twyman, I. R. 

Gloucester Royal & Eye Inst.—Edwards, B. I. ; Hemn 
D. H. 

Guildford, Royal Surrey.—Ansell, E. M. ; 
E.R 


Garret 


Halifax Royal.—Brook, A. ; Burden, E. M. ; Heat 
Miles, W. ; Woulds, E. 

Hastings, Royal East Sussex.—Darney, V. M. 

Hemel Hempstead, W. Herts.—Markham, K. F 

Herefordshire Gen.—Phillips, A. 

Hertford County.—Looney, M. M. ; Miles, E. E. 

Huddersfield Royal.—Coyne, M. C. ; Martin, H 

Hull Royal.—aAitchison, M. 

Ipswich, E. Suffolk & Ipswich.—Beare, A. E. H. 
F.; Chittock, N. L. ; Cullimore, C. M. ; Emmersor 
E.; Eves, E.; Kinch, E. ; Latham, D. M. ; 
C. ; Sharratt, P.G. ; Smith, A ; Sutton, E. ; Tho 
son, L. R. 

Jersey, Gen.—Dow, A. T. 

Keighley & Dist. Victoria.—Swanson, E. J. 

Leamington Spa, Warneford.—Jeal, E. J. 

Leeds Gen.—Billequez, D.C. A. ; Brown, A. E. ; ( 
M. E. ; Clarkson, E. O. ; Haigh, K. M. ; Murl 
M. W. ; Pashley, B. C. ; Rook, E. P. ; Shaw, H 
Somerville, N. ; Tesseyman, M. G. A. ; Todd, 

Leicester Royal.—Burbage, I. A. ; Humphreys, |! 
Mason, E. E. ; Whelan, K. J. 

Lincoln, County.—Blow, D. A. ; 
Johnson, A. 

Liverpool, David Lewis. 
M. M. I. 

Liverpool Royal.—Addison, P. ; Herbert, L. H. ; M 
ley, A. M. ; Mawdsley, M. M. ; Sawyer, E. I. 
L. ; Rees, S. B. ; Rhodes, C. W. 

Liverpool, Royal Southern.—Baty, D. ; 
Smith, L. 

Lowestoft & North Suffolk.—Allerton, E. H.; We 
E, A. 


Gruby, M 


Marsland, P. L.; W 


Haltor 


(To be continued.) 
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(Making Baby: Day Dreams Heppy 





* evaréee 


Me it easy for Baby his baby - clothes. It is a 
to have long happy day- powder of pure talc, the 


dreams, so that he chuckles smoothest known, and it is 
in his sleep and gurgles with never touched by hand. 

joy upon awakening. With it is boracic to keep 
Sift Johnson’s Baby Powder Baby safe, and a very 
into every fold of his skin, faint perfume that he 
over every part that may be made even 


may be rubbed by more lovable 


BABY POWDER 
bBorated Ca lou m 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH AND LONDON 


a SS ee ee 
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In Post-Influenzal Debility 


ln intluenza often the most trying time for the nurse is after the crisis has been 
passed: the risk of complications is ever present, and even the period of 
convalescence is not free from anxiety. 

Influenza puts a great strain upon the patient’s fighting forces, and often he 
comes out of it with his vital energy exhausted. His depleted reserves need 
replenishing, and his store of wasted tissue must be renewed. Herein lies the 
value of Radio-Malt, the extra-dietary product containing Vitamins A, B,, B, 
and D in scientifically-standardised quantities. 

Radio-Malt is recognised by doctors and nurses as the ideal restorative for use 
after severe illness, and cases of post-influenzal debility have responded 
so well to Radio-Malt that the administration of this dietary adjunct has become 
part of the ordinary routine treatment for influenzal patients. 

Radio-Malt not only strengthens the convalescent, the anemic and run-down, 
but it prevents rickets and ensures correct development of bones and teeth in 
children and is a valuable dietary adjunct for mothers during the pre-natal and 
nursing periods. 

Radio-Malt possesses the added advantages resulting from its extreme 
palatability and from the ease with which it is digested. 


RADIO-MALT 


Sample on application to the makers 


THE BRITISH DRUG HOUSES LIMITED LONDON N-I 


: y Wilh ))) Yi) 
VAX \ ae WA il A hi “Se LSS lay. 
Le ae V0” ss RGOAPIOL (Smith) is a singularly 

: a7 if ~ (= utero-ovarian anodyne, seda- 

ec “2M , tive and tonic. It exerts a direct 

Aw , influence on the generative system and 

te “~~ proves unusually efficacious in the 

rf various anomalies of menstruation aris- 
prescri 

















Ane a-narcotic asl ”A ing from constitutional disturbances, 
ee yom throughout \ === atonicity of the reproductive organs, 
the world in the treatment of \\ 5 inflammatory conditions of the uterus 

. | ie \\ S&S or its appendages, mental emotions or 
Ame norrhea, | exposure to inclement weather. 
ra . : It is a uterine and ovarian sedative of 
Dy smenorrh ea, Etc. SS unsurpassed value and is especially 
at Ss serviceable in the treatment of con- 
Ergoapiol (Smith) is supplied only in Z gestive and inflammatory conditions of 
packages containing twenty capsules. = these ofgans. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
» and menorrhagia. 


WHIMS 
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Archbishop of Canterbury administered Holy 
mmunion to the King and Queen in the King’s 
ym at Craigweil House on Easter Sunday. 

were enthusiastic scenes outside Craigweil House 
rday, and again on Easter Monday, when the 
poke a few words to a large crowd of holiday- 
whom he had permitted to come up to the sea 
listen to the Kneller Hall band playing in the 


ueen, the Prince of Wales, the Duke and Duchess 
and Prince George were present at the funeral 
iowager Marchioness of Cambridge on Saturday. 
Duke of Gloucester left London last week for 
invest the Emperor of Japan with the insignia 
irder of the Garter. 


| by General Gouraud, 900 French ex-Service 
ted the tomb of the Unknown Warrior at West- 
\bbey and laid a wreath at the Cenotaph on 
sunday. They spent Easter Monday sight-seeing 





EVENTS OF THE WEEK 





Except for 1924 (when Easter fell three weeks later) 
the four-day holiday was the sunniest and warmest 
for twenty years. 

There was again a large number of heath and forest 
fires, due indirectly to the long spell of dry weather. 
Serious damage was done in Sherwood Forest. In West 
Surrey alone 1,000 acres of grassland were burned. 

The Rev. F. B. Meyer, often described as the * Arch- 
bishop of the Free Churches,” died at Bournemouth on 
Thursday in his 82nd year. 

The Femina-Vie Heureuse prize for 1928-29 has been 
awarded to Mr. H. M. Tomlinson’s novel “ Gallions 
Reach.” 

Two ewes, purchased by a Romsley farmer at a cattle 
market and removed to his premises, escaped, and later 
turned up at a farm at Aston Fields, 16 miles distant, 
from which they were sold. 

Drawing a cart containing a live pig, a horse bolted 
over the quay wall at Poole, Dorset, and both it and 
the pig were drowned, the driver being injured. 








APPOINTMENTS 
Matrons 
Mrs., E., S.R.N., Matron, Hospital, Welwyn 
jen City. 
| at St. Thomas’s Hosp. and General Lying in 


pital (certified midwife.) Matron, Middelburg 
South Africa. Member, College of Nursing. 

NHOLME, Miss Esther, S.R.N., Matron, Hampshire 

nty Council’s Sanatorium, The Mount, Bishop- 


1 at Monsall Fever Hosp. and Salford Royal 
p. Has held posts at Preston Royal Inf., Queen 


y's Hosp. for the East End, Longford Hall, 

etford, Manchester, and Nell Lane Military Hosp., 
hester. Matron, Parkfields Pensions Hosp., 
mpsall, Manchester. Member, College of Nursing. 
Miss M., S.R.N., R.M.N., Second Assistant 

tron, Bexley Mental Hospital. 

d at Claybury Mental Hospital and at New 


| Hosp., Hampstead. 


Sisters 
Miss G. L., Ward Sister, Rochford Hospital. 
ed at Lake Hosp., Ashton-under-Lyne. Certified 
wife Staff Nurse, Monsall Hosp., Newton 
leath, Manchester ; Staff Nurse, Ward Sister and 
tht Sister at training school ; private nursing. 
Public Health 
Miss E. E., S.R.N., School Nurse, High Wycombe. 


ed at St. James’s Hosp., Balham, Watford Welfare 


tre and Royal National Orthopedic Hosp. 
nmore Branch.) Private nursing. 
Q.A.1.M.N.S. 


Nurse Miss M. L. Lock to be Sister (Feb. 1) 2 
\. Morrow, from Q.A.M.N.S., for India (temp.), 
taff Nurse (July 18, 1928). 
tollowing to be Staff Nurses : 


1, 1928) Miss E. M. Monson (Aug. 14, 1928) ; 

\ppelbee (Sept. 1, 1928) ; Miss G. A. B. Davidson 

1, 1928) ; Miss K. P. Johnston (Sept. 1, 1928) ; 
E. Morris (Sept. 1, 1928). 
Q.1.D.S. 

|. Todd is appointed to Cumberland County 

\ssociation as Asst. Supt. ; Miss H. E. Owen to 


ng Miss I. Blackbourn to Stamford : 
R. Shimmin to Waterloo : 


itt ; Miss G. McWilliam to Darlington. 





—Miss R. E. Hermes 


. Miss 
0 Southgate ; Miss V. A. Coffin to Portsmouth : 
Miss M. E. Reily to 











NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. | 





The Fund has lost a very kind friend, whose splendid 
gifts—the wireless installation at our Home, and tw0® 
sums of {60 each to give grants to six nurses for a year— 
were sent on condition that her name was not mentioned. 
This desire we respect after her death. 

Another death in connection with our work has a 
special pathos. A splendid old nurse, age 72, gratefully 
accepted an offer of a room in our home more than a 
year ago’; at the time she was still working, nursing an 
older lady, and later she wrote that she felt she ought to 
support herself as long as possible. For more than a year 
she held the post—a splendid example of independence 
of spirit—and now death has claimed her. 

Hon. SEC. 


Donations for Week Ending April 2, 1929 


am SF 


boce 
_ 


‘* Thank-offering 

A. B., Oxford 

‘Easter Egg ”’ 

Mrs. Copeman one na pon 
Collected by Miss Rasmussen, Hayle ... 
Collecting Card 317 ” 

Miss A. K. Hickford, Enfield 


Vass oe 


Miss M. Lane, St. Albans sas 5 0 
Miss A. W. Cawthra, Ashford, Kent 5 0 0 
“Hh. &. 3 ove eee ose ove os 16 0 

Matron and Staff, Shropshire Orthopedic 

Hospital and Agnes Hunt Surgical Home, 
Oswestry (monthly contribution) ... ove 1 4 6 

An Easter Gift from the Student Nurses’ 
\ssociation, Paddington Infirmary... — 1 0 0 
{14 13 6 


Total collected, £4,877 3s. lld.; endowment fund, 


£1,242 ; balance in hand, £4 6s. Id. 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W. C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


expressed by our correspondents. 
Street, London, W.C.z. 


We are not responsible for the opinions 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their 
names to appear, it is necessary that the name and address of the correspondent should be attached in every case, for 


the Editor’s information and as a guarantee of good faith. 


Preliminary Education for Nurses in Training 


I read with great interest in a recent number of ‘‘ The 
Nursing Times ’’ of the decision of the Swansea General 
Hospital authorities to have a preliminary examination 
in general education for its prospective students. That 
certainly is a step in the right direction, but has the time 
not come to say (instead of applicants to schools of 
must be well educated applicants must not 
than years’ preliminary education ” 
interesting children’s magazine recently there 
articles entitled Do you want to 
these articles you 
[his article was written in a 
ind laid stress on the importance 
education. Such articles, if prepared 
nur with the endorsement of the organisations of 
prof ind published in different localities, in 
better probably on the Women’s 

ould not fail to be of great value. Beyond doubt, 
of educating public opinion than 


nursing 
h ive le cs 
In a very 
I series ot 
and one of 
Nurse 


manne! 


las been a 
was Do 

be i 
ittractive 


sound basi 


ssion 


newspapers 


is no better means 
the Press 
Another method that been tried with advantage 
the contact of matrons of training with the 
pupils of secondary and high schools and of girls’ colleges. 
Chis contact, if annually, gives both students and 
teachers a much clearer conception of the demands of 
the profession and the reason for laying stress on certain 
subjects in the curriculum as a preparation for 
professional education 
looks for the time when there will be definite 
standards of admission to the training schools, and one 
innot but feel that the College of Nursing could make a 
tremendous contribution to the profession by an organised 
ettort so much in tempting young women into the 
f educational and 


otession as in 


has 


schools 


made 


S¢ hool 


One 


not 


bringing the social 





No notice is taken of unsigned communications. 


cultural side of the profession to young women of the 
right type. This, I believe, would be of as great value 
as the post-graduate assistance that the Colleg« 

giving to its members ; for would it not be e: 
that the future members would have 
educational preparation ? 


now 
ITing 
the ne sary 
GRACE M. Farr! 


“The Nursing Times’’ Special Numbers 


tree 
College me: 


[I think the issuing of four 
Nursing Times” each vear to all 
very unnecessary expense. Nurses really intere 
their profession, and the College, should eith 
scribe annually or purchase the paper from thei 
agent each week if they wish to keep in clos 
with professional affairs Personally I shou 
much miss my copy of “The Nursing Tim 
although [ have been unable to follow my 
career since the War, I am alwavs interest 
nursing profession \ll success te the Colles 
that it is out for. 


copies 


Cott EGE MEMBER 


The College Council Election 


I was delighted to see that Mrs. Coward is st 
for election to the Council of the College in Jur 
one of her nurses for many years, I know how 
she has the welfare of private nurses at heart, an 
if elected, do all she can for them through an organ 
such as the College. I hope very much that all | 
nurses will find time to cast their votes in her f 
and I feel sure if she does get elected it should | 
engaged in private nursing practice 
6, Acquila Street, B 

St. John’s Wood, N.W.8. 





ANSWERS TO ENQUIRIES 
Professional Cards (S.R.N.).—yYes, it 


to have ‘‘ S.R.N.”’ printed after your name and 
of College of Nursing "’ in brackets underneath 


is quite correct 
Member 


Apartments at Ilfracombe for Nurse and Friends (J.W.) 
Mrs. Lee, Ivy Cottage, Marlborough Road, Ilfracombe 
Mrs. Channon, 3, Castle Hill Villas, Ilfracombe ; Mrs 
Mortimore, 50, St. Brannock’s Park, Ilfracombe 


Employment in Canada or America (‘‘ Aberdeen.’’). 
You will have very little prospect of employment in 
Canada or America unless you are State registered on 
the General part of the Register, and even then you will 
probably be required to pass the examination of the 
State in which you wish to work. The secretary of the 
C.5.M.M.G. may be able to help you. Mental hospitals 
offering good posts in England and Scotland usually 
require the applicants to be General State registered 
You may find vacancies for the types of posts you mention 


in the advertisement columns of professional papers 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope 
April 6, 1929 








WHAT DISTRICT NURSES ARE DOING 


The Archbishop of York opened on March 22 
ton House, Park Street, the new home for the 1 
of the Hull Jubilee D.N.A. He congratulated 
\ssociation on securing a more commodious hot 
it was unreasonable to expect that nurses should 
times exhibit the tact and gentieness demanded | 
calling, if they were without a comfortable hom 
to for rest and relaxation at the end of the da 
T. R. Ferens, J.P., mentioned that there were ten 
on the staff. Two more were needed to look aft 
needs of the growing city, and they had accomm 
for them in this new home 

At the annual meeting of the Preston and District 
it was stated that the association’s aim was for 
nurses. The minimum requirements of the tow! 
one nurse to every 7,000 of the population, a1 
involved exceptionally heavy work for the present st 
eight nurses 


The committee of the Mill Hill Queen’s \ 
\ssociation has decided to buy a house, to be 
the Nurses’ House, in Birkbeck Road, Mill Hill, 
permanent centre for the nursing service of the d 
\ special fund is heing raised to pav for the hot 











1929 








yp Arete 6, 1929. NURSING TIMES 413 


Do Midwives 
now this? 


Not every form of 
lysol is suitable for 
obstetric practice 











T is common knowledge that lysol is of vital 
importance in midwifery. Some midwives do not 
know, however, that the cheap liquid lysols are 

deficient in bactericidal value because made of inferior 
grades of Cresylic acid, and that they contain highly 
irritant impurities. 
These defects have been scrupulously avoided in the 
making of Lysolats (solid lysol tablets).’ Experiment 
has proved that Lysolats are the only known antiseptic 
and disinfectant which does not burn or induce any 
chemical reaction in the cells of the human tissue. 
As a solid, Lysolats are handy for carrying in the 
satchel and do not burn or roughen the hands in use. 
packed te Made to a stagdard measure, they save time and 
containing trouble in the emergencies that are an everyday 


8 tablets (at — mare « =to> - ~~ 
S eaaibelll. occurrence in obstetric practice. 


S im = tims of 
1,000 tablets. 


bevs of the Medical 
Nursing Professions 
nuited to write for 
samples of Lysolats 
solidol Chemical Lid.., 
nead House, Disney 
i London, S.E.A- farenr uscor (LYSOL TABLETS 
The safe form of lysol 


mame 
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9 Prescribed by the Medical Pro. 
fession for 25 years. “ Special 
Brochure’’ and sample sent to 
qualified members of the Nu irsing 
Profession, Post Free. 











Manufactured by: 
TheTemmlerChem- 


ANTISEPTIC ical Works, Bertin. 

PROPHYLACTIC Sole Agents for U.K. 

TABLETS & British Colonies :— 

New English Registered Packets of 12 tablets Coates & Cooper, 
41 Great Tower St. Trade Mark 


Entirely free of Quinine and Cocoa Butter “oN SCs Reis 


No. 








REST and ASTHMA 
: —_—— ors ; There are certain types of chronic asthmatics who requir< 
Not only for the invalid anid lief of their paroxysms. While adrenalin is generally effective e 
convalescent but for all who value it must be given hypodermically and its action is short lived. 
nerve recuperation. pegew rena Coceeey red cresols of coal tar) vapour- 
ized in the bedroom at p= J it will give the desired a. The 
medicated 


The RICHMOND patient fe mot disturbed as he beeathes the 
HEAD REST ¢«:) —- See: 


On journeys it is a delightful solace and a. =~ brief 
prevents moments of leisure are utilised to full. 

tread tesa Men and women prominent in the a 
avel fatigue profession are regular users. 


Plain Velvet (as illustrated _ 16/- 














Stock colours, 


Corded Velvet ... ae Beige, Navy, Old 1 yo Sold by all Chemists 
Silk (hand made a3 Ma 31/. Rose. Corded also ’ ~ ; Write for descriptive booklet. Ne @8B to — 


in Sapphire and \ é Y ALLEN & HANBURYS, Lti., 
FEANS Ltd. (Dept. N) 14 High Holborn, W.C.1 Grey. —— Lombard Street, London, E.C. 


























STORM CAP 


MAKERS OF COMPLETE OUT 

FITS FOR QUEEN’S NURSES 
B.B.C.S., 8.J.A.B 

GOVERNMENT and HOSPITAL 
CONTRACTORS 


CATALOGUE and 
FREE PATTERNS 


of an: terial sent on request 
ORDERS OVER 10/, POST FREE 
Goods sent C.0.D 
Call at any of the under med 
addresses 
London: Abbey Hou 
minster. 
Manchester: 36, Ki 
Newcastle-on-Tyne : 
Row. 
oll fro fastening 3 well o neck . : S7b, Rensh 
es Sa Fits well up to neck, Roomy, comfortable Extra wide bib, fitting Liverpool _ . ; 
sored or gath ther side. Can be short or long . e well under collar. Fabric Birmingham : 3, Ryd: 
kirt. Made of worn overdress ora: sleeves Complete skirt, broad hem,two does not easily soilandis Southampton: 3, Abo 
laundry resisting. Sup- 
‘ ks. lined t ied from stock or to 
laundry -proof th inset vest to base of Pattofdressand per- meee Gatien, oo in 24 hours. All Postal Enquiries t 


—e ich has stood the fect comfo n we rice 

In white or * comfort in Wear. c ator bishop sleeves» Price 4/6. Postage 3d. ’ w 
test of time. Genuine Qoioured Uniform J laundry - proof Other qualities, NURSES OUTFI TING 
onlywiththe' Danco Marvel” cloth high or low neck. 3/6, 3/11 and 5/11 


label materials from 12/11 = rad 8/11. Sleev pF A fre om. ASSOCIATION LTD., 


» Caps asillustrated on figures are Army (¢ aps in Organdie and Lawn, from 2/3. V.A.D. Cap, Lawn, 1/6, Organdie 2/3. . 
| § Canpac Cap for shingled hair, 1/6} Sister Dora Cap with goffered frills, 1/9}. Carlyle House, Stockport = 














the famous ‘Marv au Overall Dress with protection for every 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 


Nursing, Henrietta Street, W.1, or from any of the 


PROCEEDINGS 


E were present, Sir Arthur Stanley in the chair, 
\ir. Comyns Berkeley, Miss Bremner, Miss Brown, 
liss L. S. Clark, Miss Coni, Miss Cox-Davies, Miss 
, Miss Innes, Miss Jackson, Miss Jones, Miss 
Miss Lindall, Col. Mackintosh, Dame Maud Mc- 
Miss Michie, Miss E. M. Musson, Sir Cooper Perry, 
ovyd Still, Dame Sarah Swift, Mrs. Warren, Miss 


er was approved as under for submission to Her 
Queen Mary : 
March 20, 1929. 
Verney, 


ve the honour to inform you that the College of 
has recently been granted a Charter by His 
the King in Council. 
is provided in article VI of the Charter, a copy 
1 is enclosed herewith, that there shall be a Patron 
College, and that the President and Council of the 
of Nursing shall request Her Majesty Queen Mary, 
s graciously pleased in July 1926 to become Patron 
College of Nursing Ltd., to be the first Patron of 
ege of Nursing incorporated by Royal Charter. 
iring in mind the kind and sympathetic interest 
has long been taken in all matters affecting the 
of the Nursing Profession by Her Majesty, the 
| most humbly ventures to approach Her Majesty 
he request that she may be pleased to honour the 
by graciously consenting to become its first 


e Council therefore begs you to be good enough to 
his petition before the Queen with the assurance of 
evotion and humble duty. 
I have the honour to be, 
Your Obedient Servant 
RACHEL Cox-DavIEs, 
President. 
the motion of the Chairman, the Council sent 
tulations to members of the College, and to Sir 
Hurst, on honours bestowed upon them by His 
ty the King 


tter was reported from the Women Peers Committee, 

the support of the College in its efforts to secure 

to enable Peeresses in their own right to sit and 

the House of Lords. Agreed that the College would 
its support for this principle 


Establishment & General Purposes Committee 
was presented by Sir Cooper Perry. The Commit- 
sented the draft bye-laws with a recommendation 
fore they were finally approved by the Council 
| before the College in General Meeting, they should 
to the branches to afford the Council an oppor- 
{ taking into consideration any representations 
| the branches may make before the end of the first 
f May next. Draft Rules, Standing Orders and 
tions drawn up by the Committee were ordered 
printed for circulation to Council members for their 
ms and suggestions before being finally approved 
Committee for submission to the Council. 
memorandum from the accountant commenting 
present date of the financial year of the College and 
ifficient time now afforded to prepare the audit, 
audit proper, the Committee recommended that 
incial year be changed to January 1—December 
d that the first period of the Charter was the best 
for making the change. In these circumstances it 
ommended that the present College year should 
| until December 31, 1929, and the accounts at 
late be presented to an annual meeting fixed in 
1930. It was further recommended that all sub- 





Branch Secretaries (see page of College Addresses). 


OF COUNCIL 


scriptions, including the voluntary subscriptions of foun 
der members, should fall due on November 1, in each year 

It was recommended that the liquidator’s report be 
received on the date of the Annual Meeting, i.e. June 19, 
1929, and that the next audit of accounts be taken at 
December 31, 1929. 

On a letter being received from the Executive of the 
Federated Superannuation Scheme for Nurses and Hos- 
pital Officers, asking if the College could place an addition- 
al room at the disposal of the Committee as the growth of 
the scheme made it impossible to continue with the present 
accommodation, it was decided to place the office now 
occupied by the London branch, at the disposal of the 
executive of the Scheme, and to make every effort to find 
if desired by the branch, other accommodation in the 
building for the branch office. 

Learning from Miss White that she was unable to attend 
the Congress at Montreal, the Committee recommended 
that Miss Milligan, Secretary of the Scottish Board, should 
be offered the grant. 

The Committee had considered a letter from a member 
engaged in public health work for a County Council, 
complaining of the methods of appointing senior officers 
on the staff of the Department. The Committee after 
due consideration of the points presented in the letter, 
did not feel that it was a matter in which the College could 
usefully intervene on behalf of the member, at the present 
time, but it recommended that a suggestion made by the 
member be referred to the Salaries and Superannuation 
Committee for such action, if any, as itmay think advisable. 
The suggestion was “ that after a certain number of years’ 
satisfactory service the maximum salary of health visitors 
should be raised.’’ The report was adopted. 

The Finance Committee’s Report.—It agreed to the 
recommendations of the Establishment & General 
Purposes Committee. It recommended a grant of a loan 
of £40 to a member for the purpose of qualifying for the 
Health Visitors’ certificate. 

The Committee approved participation by the College 
for the funds of the College in the Old English Garden 
Féte to be held in the Botanical Gardens in June, organised 
by the British Charities Association. 

Estimates were received for cleaning and re-decorating 
of part of the College building. It was agreed to accept 
the estimate submitted by Messrs Mowlem & Co., and the 
matter was referred to the Establishment & General 
Purposes Committee for the carrying out of the work. 

Donations for the Endowment Fund were reported 
from the Yorkshire branch at Leeds, £50; the Llanelly 
branch, £10 10s.; the Bridgwater sub-branch, £2; the 
Fifeshire sub-branch, 10s. The report was adopted: and 
it was agreed that the thanks of the Council be sent to the 
branches for their gifts to the Endowment Fund. 

The Council received the report of the Public Health 
Section Miss Baggallay was nominated to attend the 
Fifth Imperial Social Hygiene Congress. The Com- 
mittee desired a further letter to be sent to the Minister 
of Health with regard to the necessity for a survey of 
salaries for nurses engaged in public health work. The 
Council appointed Miss Baggallay to attend the Congress 
and agreed to write to the Minister of Health. 

The Registration Committee Report was received and 
74 applications for registration and membership of the 
College were passed, of which eight were recommended 
by the Scottish Board. 

‘Miss Coni moved the following resolution :— 

Diploma in Nursing—London University Special 
Branches.—‘‘ That the Council of the College of Nursing 
request the Senate of the University of London to amend 
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College of Nursing Announcements : Proceedings of Council—Contd. 


Clause 4, Part B., of the Regulations for the Diploma in After discussion, the matter was referred 

Nursing, so as to permit a nurse who wishes to take the Education Department for the purposes of consi 

Diploma in Obstetric and Gynaecological Nursing to hold i 
and report to the Council. It was agreed t 

in appointment in a maternity hospital recognised by the ; ‘ : : 

Central Midwives Board, as an alternative to an appoint- Miss Coni and Miss Watt on to the Committe: 

ment in a hospital recognised by the General Nursing purposes of discussion and to give power to th 


Council as a complete training school, so as to bring the mittee to co-opt other persons if thought fit. 
regulations regarding this special branch into line with be a = : Mies 
special branches Nurses taking the Diploma in The Fifth English-Speaking Conference on M 
Nursing of Sick Children, Mental Nursing, Fever and Child Welfare.—The Council agreed to inv 


sing, have the option of holding an appointment in a Doubleday to give a paper at the afternoon sessic 


mental or fever hospital respectively, and in above 
of public ilth nurses, an appointment at a \ small Committee was appointed to make 
| health department ments for the Annual Meeting and Conference 








EDUCATION DEPARTMENT 


The following courses of lectures have been arranged for the Summer Term. Additions, alterations and ot! 
information will be published if necessary. 





Lecturer Fee for Cours: Approx. No. of I 
and Opening Da 


Chemistry and Scarlett, LL.A., M.I.H ss. 6d. (single term) | (10) Mon. 6-8 p.m., A 


* 


ind Public Health | ut.-Col. Parkinson, D.S.O. ... ss. 6d. (single term) | (10) Tues., 2 p.m 


ology (* Miss Hazlitt, D.Litt.(Lond.) iin ss. 6d. (single term) | (10) Fri., 6 p.m 
ibove are continued | from previous term 

vy and Physiology (+ I. A. Aubrey, M.D das ee 18s. 6d (10) Sat., 10.30 a.m 

° J. Forest Smith, M.R.C.S., fl Is (12) Wed., 6.30 p.m 
M.R.C.P 

entary Bacteriology(* J. Bamforth, M.B., Ch.B., D.P.H. 18s. 6d (10) Thurs. 6 p.m 
; of Health Educa { Miss Hallowes, M.A., S.R.N. ... 

+ \ Miss McEwan, S.R.N. ... aon 16s (8) Fri. 9.30 a.m 











Forming part of the six months’ full-time course for Health Visitor Students 
Arranged to cover the syllabus of the London University Diploma in Nursing. Coaching classes will be a 
to cover the period between June and the Diploma examination if there is sufficient demand. 
FEES.—For non-college members are one-third more than those set out above 
A full-time six months’ course of training for health visitors, approved by the Ministry of Health, begins in ‘ 
| January 
Postal Tuition, available at any time, is offered.—(1) To assist “ existing '’ health visitors to prepare for the ap] 
ination, 8 lessons, £3 10s 2) To assist students to prepare for the Diploma in Nursing of the Univer 
London 1) Anatomy and Histology, 12 lessons, £1 15s. ; (b) Physiology, 12 lessons, £1 15s. (combined cours 
History of Nursing, 8 lessons, /1 12s. 6d 1) Psychology, 16 lessons, {3 10s. ; (e) Chemistry and Physics, 10 
(2 15s 
Further particulars from the Education Officer, who will also be glad to receive suggestions for other lect 


nstt tion courses 


PUBLIC HEALTH SECTION 


Secretary : Miss McEwan 


At Home.—-Miss Liddiard will act as hostess on Satur- | Thames, on April 26 (7.30 p.m.). It is hoped tl 

day, April 6 (3 to 5 p.m Miss Payne, hon. organising effort will be well supported. Tickets (2s. 6d. ini 

iry Tavistock Clinic for Functional Nervous | from Miss K. Dinsley, Superintendent Health 
Disorders, will be present to meet any members interested 5 Grove Crescent, Kingston-on-Thames, or f1 
in the work College. 

Montreal Fund.—-A dance will be held at the College BRANCH REPORTS AND ANNOUNCEMENTS 
on Friday, May 3 (8 to 12 p.m Tickets from Miss 
McEwan, at the College members 5s. (double tickets 
9s. 6d.), non-members 6s. (double tickets Ils. 6d.). 

Subscriptions..-Members are reminded that these are | Reports intended for insertion in the current issue 
due on April 1, when 4s. should be sent to the hon. | reach the Editor, ‘‘ The Nursing Times,’’ c.o. Mé 
treasurer, Miss Pilkington, 228, St. Margaret’s Road, | Macmillan, St. Martin’s Street, London, W.C.z2., by M 
Twickenham, Middlesex morning, and no corrections or additions received 

Manchester.—On Friday, April 12 (6.30 p.m.) a general | than Tuesday first post can be guaranteed 
meeting for the public health nurses of the Manchester , 
ern wilt be heb ot the Pitends’ Masting Heuse, Mount Cardiff Branch. 

Street ; speaker, Miss McEwan. A good attendance is Annual meeting on April 11 at the Nurs 
hoped for 23, Cathedral Road, Cardiff (7.0 p.m.), to be follo 

Blackburn and Burnley.—-A meeting is being arranged | a social at 8.0 p.m., at which all College members 
for Saturday, Apri! 13, when Miss McEwan hopes to | welcomed. During the last few days many lett 
meet members in this district been sent tu College members in the Cardiff are 

Surrey.—The Surrey County Council health visitors | are not branch members. There is a special i 
ire arranging a whist drive, in aid of the Section funds, to all these as the branch is most anxious to 
at Nuthall’s Restaurant, Thames Street, Kingston-on- | its membership 


ret 
secret 


For names and addresses of hon. secretaries 


{ddreé SS€S page 
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THE BENDUBLE SHOE 
What it Is; What it Does; What it Does Not Do 


WHAT IT 18. The name BENDUBLE—bend double—is a correct and apt description 
of the shoe. It is built on scientific and skilful lines. The uppers are of soft, pliable 
leather of great strength. The soles made in a special way—known only to BENDUBLE— 
are so flexible that they can be bent double or twisted without injuring the shape or 
appearance, 


Vrite for the : GRADUAL 
BENDUBLE aes PAYMENTS 
2 panel - , , ARRANGED 


ulars of styles, prices, 
etc. 





WHAT IT DOES. The soft upper causes the shoe to fit closely to the foot, and clinging 
cosily it gives great support everywhere but exerts no pressure in any direction, The 
flexible sole allows perfectly free movement to the bones of the ankle and foot. It gives 
a feeling of ease and comfort which no other shoe car give and is of inestimable benefit 
to all whose occupations involve much standing. BIENDUBLE SHOES wear well and 
will stand repair time after time. 

WHAT IT DOES NOT DO. The Benduble Shoe makes no noise. It cannot squeak. 
It does not pinch or hurt the most tender foot. 


BENDUBLE 


BENDUBLE SHOE CO. (‘W. H. HARKER). 


Dept. T., 145 Oxford Street, London, W.1 
First Floor. Opposite Bourne & Hollingsworth. 











For 


Varicose 
Veins 


and all 
support 


Acute inflammation of the 
tonsils is speedily relieved 
and swelling reduced by 
the use, ev 
Colour.” They are —— of a Sau acne 
almost invisible 
equal parts of Sanitas 
Fluid and warm water. 
Because of its peroxide 
and aromatic constituents, 
spraying with Sanitas and 
BLUE CARTON binding the throat with 
70 % WOOL - wet Sanitas compresses is 
CREPE BANDAGES y of definite value where 
\bsolutely dependable, dur- NORVIC s ee & ews 
ible and guaranteed to retain a Sample gratis to ony 
their exceptional elasticity Re Certified Nurse. 
iter constant washing. 


. “ ms, | BAe) i 
Prices—2” 1/8, 2) "1/1, | cr sms |"Z) V//, NIT A 
3” 2/8, 34” 2/8, 4” 3/- x Zi Wy 
Stocked by all leading wholesale and v A FLUID 
etail chemists, including Boots 800 Iv ty Y { 
ranches, Timothy White, Lid., Taylors i U3 


Drug Stores and Parkes Chemists, Lid 


Ask for the ‘‘Flesh 




















} j THE “SANITAS” CO. LTD. 
= 4 y ly LIMEHOUSE, LONDON, &. 
= YZ d SAN 226-7 
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“1 can conscientiously recommend 
Benger's to anyone with impaired 
digestion.” — Nurse — 


Food 


for INFANTS, 
INVALIDS and the AGED 


The constant prescription of 
Benger’s Food bv leading Medical 
Authorities in the treatment of 
Enteric and other fevers has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essentiai. 





Sold in sealed tins by Chemists, etc., ete. 
Nurses’ sample and lite: ature, free on request, from— 
BENGER'’'S FOOD, Ltd., MANCHESTER 


Branch Offices—NeEW YORK : #, Beekman St 
SYDNBY : $50, George St Cape Town: P.O. Box 573 


a ee, ee ae, a a _ —_ - 
> ee SS 












































Deodorant B th 


ECAUSE their daily round 
incurs the constant risk of con- 
tracting infection, the best bath soap 
for nurses is Germicidal Soap, P., 
D. & Co. This soap possesses a 
definite, high antiseptic power (30 
times that of carbolic acid) and 
incidentally, acts as a preventive 


of body odours. 
u| 


(‘ NEKO’) 
There are many ether 
ases for Germicidal Soap, 
P., D. & Co. If you do 
mot know of this ideal 
soap for nurees send 
for a sample and prar- 
ticulars te . N.T.2, 
Parke, Davie & Co., 
50 Beak St., London, W.1 
Seld by all Chemists at 

1/3 per tablet. 
(Net supplied direet 


manufacturers. 





S33 a 
ANTIPHLOGISTIC 
,AND ANALGESIC 


ef sa 





*¢ RecesanLe “ 


CLEAN AND 
CONVENIENT 
IN USE. 


More certain in its action 
than the _ old-fashioned 
poultice. 


The healing action of Regetherm Anti- 
phlogistic Poultice is governed by its ability 
to prolong and maintain an even degree of 
heat over a lengthy period. Moreover, the 
ingredients are so lelonend that this action 
does not set up any counter-irritation but 
allays pain, ensures an even circulation 
through the congested areas, and thus 
induces natural and pain-free rest. 
The Nursing Prefession will appreciate the 
fact that the action of Regetherm Poultice 
is much superior to that of fomentations o1 
linseed poultices, and can be relied upon as 
an efficient aid in the treatment of all types 
of inflammation—whether local and super- 
ficial or of deep-seated rigin. 

Composed of : 
Ac. Boric., Methyl Salicyl., Ol. Menth. 
Pip., Thymol, Glycerin and Kaolin. 


2/- 


Per 1 lb. Tin 
(NOTE THE WEIGHT) 


Special Discount to the Nursing 
Profession, 


Obtainable from all branches of 


OVER 800 BRANCHES 
IN GREAT BRITAIN 
































BOOTS PURE DRUGCO.,LTD., NOTTING 
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College of Nursing Announcements : Branch Reports— Contd. 


Blackburn and District Branch. 


sday, April 17 (7.45 p.m.) at St. John Ambu- 
gade H.Q., Mill Lane, Dr. Robertson, M.O.H 
will lecture on ‘‘ The Mentally Deficient 


Health Office, Victoria Street, Public health 
Saturday, April 13 (3 p.m.), Miss McEwan, 
of the Public Health Section, will give an 
Health visitors, school nurses, T.B. Nurses 
nurse officials are cordially invited. 
Lincoln Branch 
eeting at the County Hospital on March 16, 
ided to visit Scunthorpe on April 27 at the 
f Scunthorpe members 
Liverpool Branch 
ng to the constitution, five members will retire 
executive committee and are eligible for re- 
t the annual meeting. Members of the branch 
to nominate candidates are asked to send in 
the hon. secretary, Miss Clieve, before April 14. 
minary Notice.—Annual meeting at the Royal 
on Monday, April 22 (6.30 p.m.). 


Norfolk and Norwich Branch 


ch 20 a general meeting was held at Norfolk 
h Hospital, by kind invitation of Mrs. Jackson. 





There was an unusually small attendance and much of 
the business was referred to the annual general meeting, 
which will take place in April ; full particulars later. 


Torquay and District Branch. 


On Monday, April 8, at the New Torbay Hospital 
6 p.m., meeting of executive committee ; 6.20 p.m 
general meeting ; 7, coffee and refreshments, by invita- 
tion of the chairman ; 7.30, annual meeting. 


Yorkshire Branch at Leeds 


Annual meeting on Thursday, May 2. The following 


officers and members of committee are due to retire in 
rotation, but are eligible for re-election if willing to serve ; 
Officers -Miss Innes, R.C.C., D.N. (Leeds), president 
and local representative ; Miss Crosland, hon. treasurer 

Miss M. V. Lindall, hon. secretary. Committee: Miss 
Clapp (representing fever nurses) Miss Hebdon (private 
nurses) ; Miss Houghton (West Riding of Yorkshire 
district nurses) ; Miss Hughes (health visitors) ; Miss 
Pickles (visiting nursing) ; Miss Raikes (visiting nursing) 

Miss Tomlin, R.R.C. (fever nursing) Candidates 
willing to serve must be nominated, proposed and seconded 
All nominations should be received not later than Satur 
day, April 13, by the hon. secretary (Miss Lindall), 
Hospital for Women, Leeds. 





NEW 


Abolish the Slums.—By E. D. Simon (Long- 
ns, Green; 4s. 6d., and 2s. 6d.). 
palling to read that notwithstanding all efforts, 
nearer solving the slum problem than we were 
1 of the War, that the ‘“‘ human sardines of 
to quote the “ Spectator,”” are as closely 
ever, and that there are to-day in England and 
illion families who cannot afford the cheapest 
se in which to live in common decency. Mr 
was Lord Mayor of Manchester, has made a 
ly of housing conditions, and he deals with the 
restrained but convincing way. He is con- 
ther with the garden city, nor with London, 
h cities as Glasgow, Birmingham and Manches- 


xplains why the slums are what they are, and 
ests two remedies. He admits that, thanks to 
nd the Town Planning Act, there is not much 
our standards of housing; but asks : Can we 
To pull down condemned slums would be 
vhile the occupants have nowhere to go and 
Ss varying from 40s. to 60s. a week, they 
possibly pay the minimum rent (10s), of the 
subsidised corporation house 
Ss overcrowding is concerned, we are where we 
irs ago. For the clerk-artisan, building will 
saturation point, but this has not led to the 
ring-up "’ process on which we had pinned our 


two definitions of overcrowding; the Regis- 
l's, which merely calculates the number of 
room, and the ‘‘ Manchester Standard,”’ which, 
| on the need for separate bedrooms for parents 
ns and daughters over ten years of age, is a 
to conditions. It has been proved that such 
1 a minimum of three bedrooms for growing 
innot be produced at less that 10s. a week 
ind this, at the present rate of wages, a million 
udgetting for ‘‘ barest physical necessities ”’ 
tterent thing from ‘‘-+human needs ’’) and pre- 
the most faultless economy and management, 
pay 

m’s remedy consists, in part, of heavier subsidies 
says, Should no more foster pauperism than free 
or health insurance; it would be simply another 
surden, and no economy could be more false 





BOOK 


than provision of education and medical care while the 
child is permitted to grow up in damp and squalor. He 
would discontinue subsidies on the 15s. house and con- 
centrate on the 7s. to 10s. house. If all who could pay 
were forced into the 10s. house, he suggests, a further 
subsidy might be based on income and family needs, by 
which Ils. per dependent child is deducted from the 
weekly rent of the out-and-out poor, and in this way 
he believes that we could solve the whole problem in a 
few years. The psychological unwillingness of the slum- 
dweller to move into a better house, the old feeling that 
the pig makes the stye and that the bath becomes the 
coal-store, is not altogether justifiable moreover with 
the suggested facilities, and rents reduced to even 5s 
or less, Mr. Simon would make overcrowding (according 
to the ‘‘ Manchester Standard ’’) punishable. His second 
measure consists in assessment of all houses of minimum 
comfort at a flat rate of £8 and the careful training of 
rate-collectors, on the Octavia Hill system. While realis- 
ing that a very heavy initial outlay would be involved 
Mr. Simon urges that it is useless to take two bites at a 
cherry, that the slums must be cleared and that what 
may now appear unwarranted extravagance will prove 
economy in the long run 





Preston Royal Infirmary 

Princess Mary has consented to open the new block o! 
wards on August 8, just four years after she laid the 
foundation-stone of that building and opened the new 
nurses’ home. The new block contains a _ beautiful 
children’s ward of 36 beds, a women’s surgical ward 
a male surgical ward, six semi-private wards and an 
operating theatre. All members of the nursing staff 
are looking forward with great pleasure to the Princess's 
return visit. 


Infectious Hospitals Matrons’ Association.—The annual 
meeting will be held, by kind invitation of Miss Drakard 
at the Plaistow Fever Hospital, on Wednesday, April 24 
(3 p.m.) Members hoping to attend are asked to notify 
Miss Drakard before Monday, April 22 , 


Plymouth branch, College of Nursing: Miss Priestman 
118, Peverill Park Road, is acting secretary during April 
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COLLEGE ADDRESSES 


Education Officer : 


Secretary of Student Nurses’ Association: Miss E. SHEertrF-MacGreocor, R.R.C., S.R.N. 


Scottish Board: 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. % 

Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and District : Miss Garstang, 8, Merlin Road. 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff : Mrs. Roffey, Matron, The City Lodge, Cardiff. 

Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool.): Miss Turner, War Memorial 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.): Miss M. E.Adcock, 11, Coundon Road, 

Darlington : Miss H. Morgan, General Hospital. 

Derby; Miss Badger, Royal Infirmary, Derby. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London : Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss Spackman, Greta Bank, 
Tuesley Lane, Godalming. 

Halifax (S.B. Yorks at Leeds ) : Miss D. M. Laycock, 11, 
Abbott’s Homes, Halifax. 

Hereford (S.B. Worcestershire): Miss 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness: Miss C.M.M. McLennan, Rosedene, Island Bank. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss M. M. Blakely, O.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1. 
Lowestoft and Great Yarmouth: Miss E. M. 
Johnson, War Memorial Hospital, Beccles. 
Manchester and East Lancashire: Miss Earl, Ancoats 

Hospital, Manchester. 


Hailstone, 


Payne, 132, 


Revill- 





Mansfield (S.B. Nott’m.) : Miss W. Simpson, District Hosp, 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Courtenay, General Hospita!, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.) : Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham: Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, W 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’ 
Road, Southsea. 
Redhill (S.B. Lond.) : 
Road, Reigate. 
Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 

9, Hickeys Estate, Sheen Road, Richmond. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 

Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B.B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton: Miss Grist, Elm Lea, 40, The Avenue 

Southport: Miss L. R. Gostling, North of England 

Children’s Sanatorium, Hawkeshead Street, Southport 
Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 

Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Miss D. 

Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 

Royal. Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital,Swansea 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 

Hampshire County Hospital, Winchester. 
Wolverhampton and District : Miss Tonks, 13, Merridale 

Crescent, Wolverhampton, asi Miss H. V. Goodwin, 

The Den, Codsall Road, nr. Wolverhampton. 
Worcestershire Branch: Mrs. Nicholls, Moat Court, 

Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Mrs. Feild, ‘‘ Flackley,”’ Dee: 


College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. 

Miss Litten.—Supt., Miss Leggatt. Res. for members. 
Aberdeen.—Cowdray, Fonthill Rd., Res. Supt.-Se 
Birmingham.—Residential: Sec., 166 Hagley Road. 
Cardiff.— Residential : Secretary, 23, Cathedral Koad. 
Dundee.—Holiday and Rest Home: Miss Reed, ate- 

side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Study our “Small” Advertisements. Make a habit ef it! 
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RELIABLE PREPARATION for the 
pain in chronic or acute Rheumatism, 
it, various forms of Neuralgia and Neuritis, 
ns, Sciatica and Lumbago. Recommended 
Medical Profession. 
to its highly antiseptic properties Dr. 
é’s Balsam is extremely beneficial in the 
tment of Asthma, Catarrh and Hay Fever. 
Bronchial and Chest Colds and Sore 
Simple in applica- 


its it is indispensable 
stainless, inexpensive 


chemists. Price 2/-; large size 3/- 





s’s D 
Dr. Bengué’s Dragees 
sed with success for affections of the throat. 
aluable tor correcting the breath. To be 
tained from all chemists, 2/6 per box. 


BENGUE & CO., LTD., MANUFACTURING CHEMISTS, 
24, Fitzroy Street, London, W.1 


FATAN 


Pronounced E-TAN 
A great advance on Meat Juices, Jellies, Essences, etc., 
particularly in extreme Weakness, Gastritis, Fever, 
Debility, after Operations, Tuberculosis, etc, Very 
palatable. Non-irritant. 
Dr. Haff, after long experience in the transplantation 
of glands in deficiency diseases, conceived and produced 
the hydrolysates contained in Eatan for the positive 
regeneration of the body tissues, when the natural 
processes of metabolism fail to function normally 
A host of testimony from the medical profession and 
numerous clinica] tests have established Eatan as 
a unique restorative beverage for invalids. 
Igsned in 2/6, 4/-, and 12/- bottles. 
Special Terms to Hospitals. 
Test Sample and literature sent post free to 
Nurses on receipt of their professional card. 


A. DEHEZ, SURBITON, SURREY 








NEURO TONIC 
| | NUTRITIVE 

| DIGESTIVE 
RECUPERATIVE 
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YAN, ALEXANDER &'CO., 
21, BUCKINGHAM STREET, LONDON, W.C.2 


Telephone :—Chancery 8022 











H. K. LEWIS & CO. LTD. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS. 
Large Stock of Books on NURSING, 
MEDICINE and SURGERY and Allied 
Sciences. 
ANATOMICAL DIAGRAMS, CASE 
BOOKS, LOOSE-LEAF Books for Nurses 
and those engaged in Hospital Practice. 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 
All Charts Carriage Free. Specimens of any 
Chart post free on application. 
MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 
Annual Subscription (Town or Country) from 
ONE GUINEA. 

Text Books and all the latest works obtain- 
able without delay. 

Bi-Monthly List of additions post free on 
application. 


Telephone: MUSEUM 7756 (3 lines) 
LONDON: 
H.K. LEWIS & Go. Ltd., 136 COWER STREET, W.C.1 








And used by wise mothers and knowledgeable be 
nurses for a generation, Vinolia Baby Soap 
cleanses and soothes baby skins, keeps chubby 
bodies comfortable and rose-leaf skins soft. Only 


the very best and finest emollients are allowed in 





FREE TO NURSES 
—the “Baby Box” 
containing miniature sizes of 
Vinolia Baby Soap, Powder and Cream. 
this coupon to Vinolia Co., Ltd., 
12 , Bebington, Cheshire. (U.K. only.) 


> ddress 
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E W. HARRIS «SONS 


> TEVERY NEED = NURSES WEAR |_< 


21, Goldkhawk Rd., Shepherd’s Bush, London, W.12 

WE ARE ALWAYS PREPARED TO MAKE SPECIAL 

QUOTATIONS FOR QUANTITY ORDERS FROM 
HOSPITALS AND NURSING INSTITUTIONS. 
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=| INFANT FEEDING |f © 
POST FREE i Your success in rearing a baby consist trau 
J , in giving him the food that Agrees and tion 
b,) Builds and yet Combats those ailment whit 

rahe which may otherwise arise either % 
infancy or later. If breast feeding does not Ta 
answer perfectly, you are sure of good results a pl 

= with Cow & Gate Milk Food. It is pure, safe i as s 

ey and nourishing, easily digested from the first day ; 

n od jualit Alpaca, of life. Specially prepared only from the finest A 
ed wing th West of England Milk—-for the feeding of pre¢ 

. : . nes of vat fro ck, with babies. s 
~, rice : Ga No 337 lain ‘backs, belt intro , a! first 
urdu 7/8, Botany: ip yew Model (rr duced fro e se Remember—‘‘Cow & Gate’’ enjoys the full and of 1 
Sere 69/6 oe +i ut in Bird's 700 ig sale ee: practical support of the Medical Authorities. . 
Cravenette 79/6. *; weed designed ot "ino ‘ns ae Used and prescribed for over a quarter of a VESS 
Nin. . Century ! witl 
aot m7 : 

TOXE 

a toni 
OUR CREDIT It is 





TERMS (11 - = 
No extra charge | — 
is made for \ sat art 
credit accounts ws 7 iI 


and our terms 
are from 6/- /, ye 

deposit and 6/- oa 

per month. y ( ‘ ( 
Order forms and vy * ° 7 sto] 
patterns readily : 35 GOLD, SILVER & BRONZE MEDALS of 1 


eens oo reaper. Sw BABIES WITH IMPAIRED DIGESTION should es 
No. 460. Avery wo 303. White: | be put on ‘‘ Cow & Gate ’’ Half Cream (Blue Tin 
Drill Overall, with till restored to normal condition. s 


smart i 


woe ithe tp cket: | ‘““Cow & Gate”’ ot t 

With slotted belt Milk Food specially aliv 

Short or long prepared for export 
sleeves : : 

aw ” is obtainable Pee: int 

42 ins 46 ins in most parts of the Cowatiat at 

10/6 10/11 ) World. Names and oN a fi 


Ph mw Prices Os A addresses of Agents : hy Fut “2 sul 
42 46 48 48 ins i i rr a a. + 

4 10/6 10/11 11/6 11/6. 7 > i ngage M 1 os 9 fa 
s# : ept. 5, : dt 
Official Makers of State Registered Uniform. G AT e HOUSE 5 4 - ; 
Supplied for Cash or Credit Account. Coat in Gabardine GUILDFORD. ; tion 
or Serge, £4 10s. Storm Cap, 10/6. Patterns and Self- SURREY. - ma\ 
Measurement Form on Request. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





* ACCIDENTAL ” 


W. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


By M. 


CCIDENTAL Hemorrhage is the term used 
to describe bleeding during the last three 
months of pregnancy, or at onset of labour, 
| by partial or complete separation of a 

illy situated placenta. “‘ Accidental” is a 

iding term, as it is known that premature 

ition of the placenta is not always the result of 
1. Many theories are advanced to explain 
ssible cause, of which the toxemic theory 
st generally accepted, because the organic 

s most commonly associated with accidental 
rrhage are pregnancy kidney and _ chronic 

accidental hemorrhage is 
with albuminuria, and 
auma in some cases. It is thought that separa- 

tion of the placenta is due to the action of toxins 
which are manufactured as the result of pregnancy, 
already present in the body as the result of 

a pre-existing nephritis, caused by such an illness 

as scarlet fever 


main cause of 
associated 


\ccidental hemorrhage occurring during second 
pregnancy, in women who had eclampsia during 
first pregnancy, is thought to be due to (a) action 
{ toxins on the endothelium lining the blood 
vessel b) the high blood pressure associated 
with acute or chronic nephritis. 


\nother explaining the association of 
xemia with accidental hemorrhage is_ that 
toxemia results from it and is not the cause. 
It is thought that thrombosis occurs in the decidual 
as result of germ invasion free 
il supply continues, causing back pressure 
veins, thin walls rupture ; blood 
ping into the decidua involving placental site, 
ing some separation of placenta, if consider- 
separation Treatment necessary to 
the bleeding will complete the detachment 
placenta, therefore there is no time for 
nia to occur 


theory 


+ 


Ss, possibly 


whi se 


occurs. 


ested cause for toxemia: 
placenta ; pregnancy continues with fetus 
Toxic materials may be formed in the 
iged placental tissue, and poisons are poured 
the maternal blood. This can occur only if 
circulation occurs round the dead area and 
lent time elapses for the poison to be manu- 
tured and to reach the blood-stream. Damage 
r actual death of, cells will lead to the forma- 
of such a poison as histamine. Such a poison 
be formed in the damaged placenta. A large 


Slight separation 





HAEMORRHAGE 


dose of histamine causes relaxation of the capillaries, 
resulting in loss of fluid, low blood pressure and 
shock. 

Action of toxins: Toxins cause changes in the 
endothelium lining the blood vessels. Blood 
passes through the damaged walls of the uterine 
vessels ; infiltration through the uterine muscle, 
connective tissue and decidua occurs, involving 
the placental site ; a small portion of the placenta 
becomes detached, and a retro-placental hematoma 
forms which may continue the separation. 


High blood pressure may cause ‘premature 
separation of the placenta by rupturing a placental 
sinus, allowing exudation of blood into the uterine 
muscles, disconnecting the muscle fibres and 
destroying their contractile and retractile proper- 
ties. Owing to extravasation of blood, the uterus 
becomes purple or black in colour ; the bleeding 
may extend to the broad ligaments, or rupture 
of the peritoneal coat with escape of blood into 
the peritoneal cavity may occur. This severe 
form of hemorrhage, found in multipare in 
ninth or tenth pregnancy, near term, is usually 
associated with signs of toxemia, cedema, high 
blood pressure and headaches. It may be 
associated with trauma. 


Hemorrhage of the traumatic tvpe, not necess- 
arily associated with toxemia, may occur in 
healthy women, owing to (a) obstetric trauma, 
(b) reduction in size of uterine cavity, (c) simple 
trauma. 


Obstetric Trauma may be due to (1) too vigorous 


attemps at external version ; (2) traction on 
short cord ; (3) too vigorous fundal pressure in 
breech deliver \. 

Sudden reduction in size of uterine cavity may 
be due to (1) rupture of membranes in hydramnios, 
if too much liquor amnii allowed to escape 
(2) birth of first child in twin labour ; (3) delivery 
of body in breech presentation. 

Simple Trauma may be due to (1) a mechanical 
factor—slipping off a step or kerb sudden 
contraction of the abdominal muscles may rupture 
one of the decidual vessels‘; (2) temporary rise 
in blood pressure, due to excitement, fright, 
mental shock, or violent exercise may rupture 
one of the placental sinuses. 

In these cases an effusion of blood appears 
behind the placenta, which tends to cause further 
separation, the blood escaping from under the 
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** Accidental ’’ Hamorrhage—Contd. 

placenta and passing through the cervix to escape 
from the vagina. In a healthy uterus escape 
of blood is assisted by contractions. 

Occasionally, owing to very adherent membranes 
© margin of the placenta, the blood may be 
retained in the uterus and owing to its coagulation 
the bleeding stops ; or concealed hemorrhage 
occurs, possibly with extravasation of blood into 
uterine tissue. Escape of blood is also prevented 
if presenting part fits tightly in lower uterine 
segment. With these exceptions bleeding 
usually revealed and may be severe ; if patient 
is in labour, symptoms are usually slight, and 
tend to spontaneous cure. Serious bleeding is 
rarely found with entirely external loss. 


is 


Diagnosis of accidental haemorrhage: History : 
Previous illness such as scarlet fever, nephritis, 
x eclampsia. Pregnancy up to the time bleeding 
started. Possibly trauma, or bleeding started 
with no obvious cause. General condition depends 
1. amount lost. ‘There may be signs of toxemia. 
Examine urine (catheter specimen) for albumin. 
Svmptoms Abdominal pain, at first acute, 
becoming dull and continuous in character, 


(To be 


Clapham Maternity Hospital 


Che 40th annual general meeting was more in the nature 

1 celebration than a business meeting The hospital 
vas founded in 1889, at a time*when there were only four 
maternity homes, totalling some 130 beds, for the whole 
London population, and when Dr. Annie McCall, in con- 
sultation with Dr. Elizabeth Garrett Anderson, conceived 
the idea of starting a fifth, she only waited for four people 
ach to promise {10 to start on her project rhe hospital 
luring its 40 years’ history has been entirely staffed by 
omen doctors It has dealt with nearly 48,000 matern 
ity and has only lost 79 mothers throughout the 
whole period—a maternal mortality far below the average 
4 percent. cited by the Minister of Health hough like 
ther hospitals it is in need of funds, unlike most of them 
is clear of debt, and takes pride in its thrift and careful 


ment l ts 


cases 


It receives medical studer obstetrical 


ns midwi\ 


tor 
ind tral ves and maternity 


idvised 


nurses, al 
to volunteer for work ov 
vear, the h 
to six d 


intluenza 


oal crisis, last spital offere 


in maternity nursing 1ughters of miners 


and other 


wards 


infection tron 


scourges 
which may 
immunity from epidemics 
attached to the building 

I t Batters¢ which 
Nightingale 
unit 


and has 
ill’s by the St 
presentation mace 
matron, Miss Chippen 
ill-health, after a conne 
20° ve 4 


necting, a was 


much-valued 


ment, through 


spital of some irs 


; . ied recently, aged 92, at 
ud, near bristol, and formerly of Farring- 
Gurney, had heen for many vears an admirabl 
and midwife of the old school, 
the work of her miniature 
of twelve children, of whom 
50 grandchildren, over 
ereat-great-grandchild. 


ple ( ] 


and district 
the same time 
was the mother 
her, and left 
0) vreat-grandchildren, 


ant nurs¢ 
rving on at 
She 


ht survive ovet 


ee 
may be associated with loss of blood from vagina. 
thirst, faintness and vomiting. Signs: General— 
those of shock ; skin pale and cold, temperature 
sub-normal, pulse weak, rapid, increasing in rate. 
Examination of abdomen: If hemorrhage chiefly 
concealed: uterus too large for period of pregnancy. 
tense, board-like and tender ; absence of feta] 
parts, fetal heart not heard. Vaginal examination: 
Cervix closed, if dilated membranes feel tense. 
Slight Cases, if entirely concealed, may only be 
diagnosed after delivery. Dark fibrosed blood 
clot is found on maternal surface of placenta, 
The fetus is probably macerated. 


Combined hemorrhage: General: Signs and 
symptoms already mentioned, modified according 
to amount lost. Local examination of «uterus: 
Local tenderness; possibly some increase in size 
(observed by measuring girth of abdomen at 
level of umbilicus, and height of fundus, with inch 
tape.) Mark height and outline of fundus. Lie 
and position of fetus probably normal ; head 
engaging or can be made to engage ; fetal heart 
heard. Vaginal examination: Cervix closed, 
fornices clear. If labour started, cervix dilated 
slightly. 


Concluded) 





General Lying-in Hospital, York Road, Lambeth 


\t the annual meeting on February 27 it was stated 
that during the last year 60 midwives had been trained; 
of 47 who entered for the C.M.B. examination 4 
passed and 3 failed; 13 were waiting for the examina- 
tion. Three monthly nurses had been trained in the 
hospital, and 43 midwives had taken the course at the 
Post-Certificate School, Camberwell. Two Etty Helme 
scholarships had been granted, one to a Gloucestershire 
and the other to a Bedfordshire midwife. One mid- 
wife belonging to the Community of Wantage had 
taken a refresher course at the Post-Certificate School 
hefore going out to India. Members of the Nurses’ 
\ssociation had assisted generously in obtaining funds 
for the various branches of the work of the hospital. 

The Extension Fund totals £18,000 in amounts 
promised and in hand, but £22,000 more must b 
according to the terms of lease the 
must be rebuilt by 1930. The new nurses’ home is 
urgently needed. The Archbishop of Canterbury and 
the Earl of Birkenhead have been elected vice-presidents 


Ta sed, 


or premises 


Miss I M. Taylor, a 
completed twenty-five 


certified midwife who has just 
vears’ work in a _ Portsmouth 
district, has. decided to celebrate the event by olding 
a Bonny Baby Competition.’ Already tl are 
150 entries, and half a dozen sets of twins. The M.O.H,, 
Dr. Mearns-Fraser, has given permission for tl babies 
to be weighed at the welfare centre, and the judging will 
be done by four medical women, who will have help 
of midwives. The idea was suggested by a similar event 
in connection with the General Lying-In Hospit York 
Road, Lambeth, whence Miss Taylor has gained valuable 
hints 


Queen Charlotte’s Hospital, London 
Queen Charlotte's Hospital authorities have 
to buv five acres, near Ravenscourt Park Station 
first section to be built will be a separate isolatior 
with research facilities, for patients sufferin: 
puerperal or childbed fever, the chief single 
maternal mortality 

















